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SOME NOTES ON THE PRESENT STATE OF 
PSYCHIATRY.* 


BY HENRY P. STEARNS, M. D., 
Superintendent of the Retreat for the Insane, Hartford, Conn. 


It is barely possible that there is now present some member of 
this association who has indulged in a desire for the presidential 
chair. I admit that the supposition is a violent one, but possibly 
not so much so as to preclude its use by me on this occasion. If 
therefore any one present has been so rash, I beg to suggest to 
him that if he has any regard for his future peace of mind he will 
hereafter forego any anxiety on the subject, until he shall have 
definitely settled in his mind what would be the subject of his 
retiring address. I make bold to tender this counsel because of 
the experiences through which I have passed during the last few 
months; and now at last, in the absence of any more definite and 
formal paper, I am constrained to invite your attention merely to 
the reading of 


Some Nores ON THE PRESENT STATE OF PSYCHIATRY. 


Within the year passed a criticism has been advanced to the 
following eftect: that while new discoveries have been made 
relating to the «etiology and treatment of several of the genera 
of disease ; while surgery in its relation to some of the organs and 
cavities of the system has made advances with rapid strides and 
attended with brilliant discoveries; while the percentage of re- 
coveries from some diseases which are grouped under the recognized 
specialties, has sensibly increased; yet there has not been any 
corresponding advance made in the specialty of insanity; that, 


* Address of retiring president, forty-fifth annual meeting of the Association of 
Medical Superintendents of American Institutions for the Insane, held at Washington, 
D. C., April 28-May 1, 1891. 
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notwithstanding the fact that large sums of the public money 
have been expended in the construction of hospitals and asylums 
for the treatment of the insane, and that they have been consigned 
to the more especial care of physicians with large opportunities for 
study and observation; yet there have not been corresponding re- 
sults in the way of increased knowledge; that, in fact, we are still 
involved in the mists of hypotheses, and really know very little 
more regarding the etiology of insanity than we did twenty years 
ago; while the percentage of recoveries remains lamentably small. 
It is not my purpose at present to question the pertinence of 
this criticism, but first to point out some of the reasons for what- 
ever measure of it may be just. 

As preliminary to this, however, it may be remarked that 
though the criticism is suggested ‘by our medical brethren, yet it 
reflects so far as it reflects at all upon the whole medical profes- 
sion. The field of psychiatry is not a closed one. It is open to 
all comers ; nay, it invites the freest entrance within its boundaries, 
and in several of the medical colleges of the country courses of 
lectures upon insanity are yearly delivered by alienists and those 
in charge of asylums. Indeed there are many reasons why the 
general practitioner should become acquainted with and be 
especially interested in it. It concerns the welfare and happiness of 
a larger number of the body politic than that of any other specialty ; 
and he is the only one who has the opportunity to observe and 
study its earlest indications as presented in imperative concepts, 
the initial elements of delusions, dominant ideas and inconsistent 
conduct. He should be able better than any one else to connect 
these early symptoms with any abnormal physical conditions 
from which, or in connection with which, they may appear. To 
him the family or friends first appeal for counsel and aid ; then, if 
at any period, the morbid mental tendencies, not having become 
fully established, may the more easily be checked and turned into 
channels of healthy activity. This also is the time for ascertaining 
more perfectly what may be the normal mental character of 
patients, as it has not yet become so fully obscured by disease as 
at alater period. It is the general practitioner who covers the 
broad field of mental affections growing out of systemic diseases 
of different orders, especially those attended with inflammatory 
processes, fevers, and great suffering, and which appear to hold a 
position somewhat midway between sanity and fully confirmed 
insanity. The action and reaction between mind and body which 
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has long been observed but never profoundly studied, during the 
experience of suffering and the progress of chronic diseases; the 
limitations of mental activities at such times, as compared with 
those existing both in a state of health, and in certain forms of 
insanity, present, it seems to me, a far more promising field for 
psychological research than is ever possible after the mind has 
become more profoundly deranged. And especially, when we 
come to study the physiology of normal mentality, does the general 
practitioner experience the largest opportunities for observation. 
He, in common with all other scientists, has the field clear for 
brilliant advances, and we beg to extend to all the most cordial 
welcome in laboring with us to advance the physiology of mind. 

My present purpose, however, is to hint at some of the obstacles 
which have hitherto and still do tend to block up the way of 
progress in the specialty of insanity. And first, the fact that we 
do not fully understand, or at least, are not agreed as to the nature 
or character of normal mentality. Two or three generations ago 
it was believed to consist in the activity of a soul or spirit, which 
was entbroned somewhere in the brain. No explanation of the 
modus operandi of such activity eventuating in thought, as 
independent of the body, was apparently ever deemed necessary, 
or considered as a legitimate scientific inquiry. 

In more recent times, and especially since the microscope has 
revealed to us the wonderfully complex and highly organized text- 
ure of the brain; and modern physiological research has made 
known more perfectly the functions of many parts and organs of 
it, the old theory has been rejected, and a leap has been made to 
the other extreme. A theory has been accepted by some to the 
effect that the whole thought process consists simply in the 
molecular activity of this highly organized cell-structure of brain. 
The hypothesis that a soul or any special entity exists within the 
brain or elsewhere in the body, is a snare and a delusion and with- 
out proof. As a working theory for elucidating the phenomena of 
mind it is worse than useless. Perceptions, memory, reason, judg- 
ment, allconsist of mere movements or vibrations of different kinds 
or degrees of multitudinous nerve fibrils and cells, which are com- 
posed of matter in its most highly organized form, Attention and 
will are only different forms of this same activity of nerve tissue, 
as it becomes affected through external or internal impressions, 
while under the influence of the blood. In the words of one of its 
most vigorous advocates, “that which thinks, reasons, wills; that 
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which is consciousness in phenomenon—is the brain; not any 
suppositious entity, of the existence of which we have no evidence 
whatever, and of the need of which as an hypothesis he is not 
conscious.” 

On the other hand, however, there are some who still feel 
conscious of the need of an additional element in any hypothesis 
which is assumed as a working basis for elucidating the physiology 
of the thought-process. They are unable to accept mere 
assertion for argument, and much less for demonstration. They 
freely admit the dependence of mind upon the brain and nervous 
system in its exhibitions, and that no such processes as memory, 
reason, attention, and will, can be perfected and projected to 
other minds except by the agency of the brain; also that these 
several activities of the mind are defective and imperfect, 
weak or strong, largely in proportion as the brain is in a normal 
or abnormal condition. They also admit that the hypothesis of 
molecular activity only, has the merit of simplicity, and if true 
ought soon to place us on vantage ground in elucidating the 
physiology of mind. But, on the other hand, they cannot remain 
indifferent to the fact that any hypothesis, to be accepted as 
reasonable, must harmonize with and cover the phenomena to be 
explained. Now, does molecular activity, or the vibration of 
cells and fibrils upon each other, present any resemblance to 
thought? Such vibration pre-supposes and consists simply in move- 
ment. This movement may occur with the inconceivable rapidity 
of light, but, after all, it is only movement, and if there results 
from, or in connection with that movement of the anatomical 
elements of brain, something of a nature unlike motion, ther it 
becomes necessary to add another element, which resides in the 
material affected by movement, to explain the phenomena 
presented. This element must be akin, in its nature, to that which 
results, namely, thought. The nature of movement is simple and 
homogeneous in whatever realm of matter it may appear, and, 
so far as we know, it becomes only motion ; but thought, as it 
appears in reason, will, imagination and judgment, has no 
resemblance to mere motion. It may be attended by or be 
dependent upon it, but in its essence and qualities it is so unlike 
it that the two cannot be compared. Mere movement of cell, 
whether simple or complex in its constitution, therefore, becomes as 
unscientific as an explanation of thought as mere movement of 
spirit. 
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Such considerations are thought to require that, in the solution 
of the thought-problem, another element must be added. This 
resides in the brain and nervous system, and in the processes of 
thought, reflection, memory, and judgment, there exists a corre- 
spondence or parallelism of action between the cell and this 
additional element. The one may act upon, or be acted upon, by 
the other through impressions from without, and in this action 
and interaction, the quality and character of thought becomes 
modified, approved or disapproved, and in some measure changed. 

Such, then, in briefest words are the hypotheses which have 
been advanced as explanatory of normal mentality. How far 
either of them may or may not be likely to meet with future 
demonstration, it is not my purpose to argue, even if it were a 
legitimate subject for such an occasion, but simply to call 
attention to the fact that neither of these hypotheses has yet been 
accepted by ail; and also that physiology has not yet vouchsafed 
to us any scientific demonstration on this matter. We, therefore, 
in common with our medical brethren, are still standing as ina 
darkened chamber, and seeking for rays of physiological or 
psychological light. We do not know ourselves. How vast an 
obstacle, therefore, confronts us at the very threshold of the 
closed and doubly barred door, when we attempt to enter the 
temple of thought! Is it strange that we have not made greater 
advances in healing its disorders, when the nature of its normal 
activity still remains unknown ? 

But, while these conditions of the problem in psychiatry have 
largely blocked up the way of progress, and have been of radical 
character, yet they have not been the only hindrances. Since the 
time when the Divine Master loosed the chains of the lunatic who 
lived in the solitudes of the mountains on the farther shores of 
Jordan, and whom no man had been able to tame or to bind, down 
to within the memory of some of us, the lunatic has been regarded 
as an object, by turns, of fear and scorn, ridicule and mockery. 
No man, or but few men, have been his friends. During long 
centuries he wandered, as he did of yore, among the mountains 
and slept in by-places and out-houses. The nature of his malady 
was enshrouded in superstition and densest darkness, and neither 
physician nor philosopher ever dreamed of unraveling the mystery 
of his possession by scientific investigation. 

It is true that the character of other forms of disease has been 
misunderstood and wrapped in mystery during long periods. It 
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is also true that the treatment of disease in general has been 
conceived in ignorance and administered with more or less of 
Superstition; but, after all, it has been intelligent in comparison 
with that of insanity. The lesion was of the flesh, and its effects 
could be observed; its progress was attended with physical signs 
and visible evidence. The subject could explain to others his 
sensations and anxieties, while they could sympathize with, and 
were only too desirous of relieving him, Physical exploration of 
the body and some of its organs by means of the stethoscope 
and speculum is so easy that we do not wonder that it was 
understood and used in diagnosis even before the time of 
Hippocrates. Many of the conditions of physical disease are so 
tangible and easy of observation, that all desire for knowledge 
and love of gain must have been absent if physicians had not 
investigated and experimented with a view of relieving suffering, 
and of bringing to light the xtiology and pathology of disease. 
It is true that these investigations during long ages were attended 
with comparatively meager results. The day dawned slowly; 
the light which appeared was of uncertain character, and many 
things which at first appeared to be true, were afterwards found 
to have little foundation in fact. But what I desire to call 
attention to, is that while general disease has long been largely 
free from such superstition as would prevent its investigation—and 
there have always existed great incentives to prosecute such 
investigations—yet this has not been true in relation to insanity 
until within very recent times. Its symptoms are so different 
from those pertaining to other diseases, and they have been so 
thoroughly enshrouded with false conceptions and beliefs in 
relation to their nature, that a scientific study concerning them 
was rarely thought of, or undertaken. The day, however, scems 
to be dawning, and a more rational pathology has supplanted the 
ancient one. But even at the present time how few are the 
laborers in this field, which promises so large a harvest, as 
compared with those in other departments of medicine. The 
general practitioner shirks responsibility, if he does not quickly 
lose interest, and hurries his patient out of his professional 
hand. 

It is said that much has been done to facilitate the study of 
mental disease in recent times; and in some ways this is true. 


The lunatic is no longer left to wander in the woods ; he is gathered | 


into jails and poor-houses, hospitals and asylums, by the 
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hundreds; and when he dies, as he sometimes does, he is not 
always hurried with indecent haste into the ground. Sometimes his 
brain serves for the study of a student, if the over-worked 
physician can find time to have it preserved long enough, But 
the general practitioner rarely goes near him, and when he does, 
it is rather with the purpose of curiosity, or duty, than that of 
professional zeal and study. In this respect the conditions per- 
taining to insanity and general disease are separated as the poles 
from each other. Need any physician question because our 
specialty, in which he fails to be intelligently interested, has not 
yet made greater progress ? 

But, having suggested some reasons why our advance has been 
no greater, and has been unsatisfactory to ourselves above all, I 
now hasten to question the accuracy of the proposition that we 
have been left far behind in the great forward movement of 
general medicine. Indeed, I think I hear some of the older mem- 
bers who have in mind the conditions of our specialty as they 
existed thirty years ago, rather vigorously denying its truth. Let 
us see. The advance made in general medicine relates first to 
methods of treatment and management; and second, to the etiology 
of disease. Under the first of these heads will be included a more 
scientific appreciation of the physiological effects of medicine, and 
improvements in the methods of its preparation for exhibition; a 
larger appreciation of the importance of hygiene as a means of 
prevention, and the construction of hospitals of a higher order ; 
education in, and an improved system of nursing and attendance 
upon the sick. Under the second head, will come what is perhaps 
of greater importance than anything else, the introduction of 
antiseptic surgery, advances in physiology, and the germ theory 
of disease. 

It is hardly necessary to remind you that in the above 
enumeration of the elements of progress, the specialty of insanity 
shares with general medicine in every point (unless it may be that 
etiology) which is of such a character as to render it possible. 
And further, it may fairly be claimed that in no class of disease 
has there been more marked improvement in all that pertains to 
its conduct than in that of insanity. This relates to the rejection 
of the old theory of its nature, which was conceived in the 
ignorance of the middle ages, and the consequent abolition largely 
of physical and mechanical force in its management; to a very 
considerable increase of scientfic information pertaining to the 
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physiology of the brain; to the varied architecture and construc- 
tion of hospitals and asylums; and finally, to a more full apprecia- 
tion of the character and symptoms of the different genera of the 
disease, with a correspondingly more accurate prognosis. If, how- 
ever, any one is still infected with a questioning doubt in reference 
to this matter, he can hardly do better than visit the old church 
in Gheel, which still stands as a visible evidence of how insanity 
was formerly treated within its sacred walls. The locations are, 
I believe, still indicated where patients were dragged about the 
altar on the stone pavement, some special number of times, by: 
attendants, according to the prescriptions of the physician, in order 
to exorcise the evil spirit. Or what will be easier, make a visit 
to one of the oldest institutions for the insane in this country, and 
behold the spot where once, and not so long ago either, there 
existed a tank which was kept filled with water, and near to which 
there stood a large crane with a chair attached. Into this chair it 
was customary to place and secure patients firmly, and then they 
were turned around over the tank of water, into which they were 
plunged such a number of times as the physician ordered, or during 
the pleasure of the operator. In the basement of another of the 
oldest institutions in the country, there formerly existed a cage, 
built of brick, windowless and seatless, into which excited or so- 
called refractory patients were at times placed and kept on bread 
and water in solitary confinement for longer or shorter periods. 
It would be quite impossible to institute any comparison as between 
the internal appliances and conditions of hospitals as they existed 
a few years ago, and those in any well ordered one of to day. 
And I know of no order of disease in which such large rewards 
of investigation, in the way of genera and species, together with 
a differentiation of these, have followed, as in relation to insanity. 
Examine the tables of nomenclature and classification as found in 
the treatises of psychiatry at the present time, as compared with 
those of the recent past. In reference to the percentages of 
recoveries, which are yearly reported from our hospitals, we must 
admit that they remain far too small. But may this not be said in 
reference to the per cent. of recoveries in all general hospitals in 
which diseases of a portracted and grave nature are treated? How 
much higher is the per cent. of recoveries from the orders of fevers, 
or from tuberculosis, the pneumonias, the rheumatisms and the can- 
cers, at the present time, than it was fifteen yearsago? Have there 
appeared any statistics indicating largely increased rates of recov- 
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eries in any of these forms of disease in consequence of modern 
methods of treatment? I beg to submit that until. such statistics 
are forthcoming, we need not be over-sensitive to criticism on 
this point. We may also properly question the professional wisdom 
of a movement to establish hospitals for the insane whose patients 
shall be under treatment by those who have had experience only 
in the conduct of general diseases, because the per cent. of recover- 
ies has been no higher under the present system of management. 
Is not the beam still rather too large in the eye of general 
medicine, for it to be able to extract with skill the mote in the eye 
of psychiatry? It is true, and none may rejoice in it more fully 
than we do, that brilliant advances have been made in the domain 
of surgery, and in the etiology and conduct of diseases in general; 
but I submit that in no respect have they been more beneficient 
and far reaching in their results, than those which have pertained 
to the moral and medical treatment of the insane. It, however, 
has not been so clearly apparent in the latter field for several 
reasons. 

The difference in character pertaining tothe advances in 
psychiatry as compared with those in other fields of medicine is so 
great; and the specialty of insanity is so far removed from the 
study and observation, and even the appreciation of the general 
practitioner; the internal economics and management of institu- 
tions for the insane; the system of moral treatment and mental 
hygiene differ so greatly from those pertaining to physical disease, 
that we need not be surprised that they have not been more fully 
recognized either by him or by the public. The great work has 
gone on in hospitals and homes for the most stricken and smitten 
of all sufferers, those who in the vast majority of cases are unable 
to appreciate what has been done for them, and when recovered 
rarely ever afterwards allude to their experience. How entirely 
different this is in relation to patients affected with other forms of 
disease we all understand. Indeed, Iam of the opinion that the 
annals of psychiatry may be compared with those of any other 
specialty of medicine without fear of the contrast in the matter of 
hospitals and treatment, together with advances in and knowledge 
of the different genera of the disease, and the physiology of that 
organ which constitutes the special field of investigation. 

Notwithstanding, therefore, the disadvantages under whicls 
psychiatry has been as compared with some other departments of 
medicine, rendering its progress, if made at all, necessarily largely 
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by means of an empirical practice, yet we may take courage from 
past achievements, and hope for fuller fruition hereafter, And it 
would seem that the present is an auspicious period in some 
respects in which to be both expectant and hopeful. 

In this connection, permit me to call attention to one or two 
auspicious indications. The first relates to commissions in lunacy. 
The past year has been the first in the experience of such a 
commission for the largest state of our Union. It embraces 
medical, Jegal and business members, and if I mistake not, is the 
first one in this country so constituted, and compensated as to 
require its whole service in the welfare of the insane of the state. 
This movement may be regarded as all the more important from 
the fact that other States before long may be led to establish 
similar boards. A few words therefore in reference to the scope 
and duties of such commissioners may properly be presented for 
your consideration. 

It appears to me beyond question that the advantages of having 
all institutions for the insane subject to the periodical inspection 
of independent authorities, who are not immediately concerned in 
their regular administration, and who are intelligently interested 
in the welfare of the insane, are very great; and that these 
advantages accrue not only to the inmates, but also and especially 
to those having them in charge. It is, however, of the first 
importance that such independent boards be properly constituted 
and organized. If they are composed of individuals who know 
little about insanity, and less about the management of institutions 
for the care of the insane, or are appointed to the office as a 
reward for services they may have rendered to political parties, 
and are commissioned as a species of knights errant, with free 
lances for any or everything which may present itself for 
consideration, or create a public sensation ; and especially if they 
are not required to report the methods of their official duties to 
regularly constituted authorities, their labors will prove as barrea 
of good results as have been those of some of their predecessors 
in this difficult field of labor; that is, they may serve as a basis 
for vouchers for the public money received, and little else. 

Again : such commissions may be composed of members well 
qualified in many ways for the duties required, and yet invested 
with altogether too much power; that is, the assigned sphere of 


their activities may be too broad. For instance, if the laws by 


virtue of which they act should require them not only to supervise 
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the care and management of all the insane who, in the state, are 
outside of asylums, but also require them to assume the direction 
and management of those in asylums, and extend their powers to 
the internal conduct and economics of ixstitutions, it is clear that 
such a course would speedily change the whole system of asylums 
which has hitherto obtained not only in this country, but in most 
others. It would reduce the superintending physician to the 
position of a mere lieutenant, who should execute the orders of 
the commission. It is very certain that such a course would tend 
rapidly to deteriorate the service, and that in a not distant future, 
the position of superintendent would be filled by another class of 
professional men. Any physician competent to have the charge 
and treatment of the patients of an institution intrusted to him, 
must certainly be better able to conduct the daily administration 
of the internal economies and professional duties connected with 
it than any number of commissioners who may visit its wards two 
or three times a year. Moreover, every superintendent requires 
the stimulus which comes from responsibility and anticipated 
professional success. He therefore should be permitted to devise 
for himself the best methods for his work, and the various measures 
by means of which it may be the more perfectly and successfully 
accomplished, as physicians do in other departments of the 
profession. If he fails in securing the highest essentials, then let 
the authorities and the public, if need be, know it. 

There is, however, a sphere of action for a commission in lunacy, 
and in some respects it is a most important one. An ideal commis- 
sion should have among its members representatives from law, 
medicine, and affairs, as the commission of the state of New York 
has. There can be no question that they should be selected from 
the higher ranks of their callings, and with especial reference to 
their qualifications for efficiency in the discharge of their very diffi- 
cult and oftentimes perplexing duties. The medical members should 
certainly have had experience in the conduct of institutions for the 
insane. The sphere of their labors will cover all the insane of the 
state. Their duties in relation to institutions will be mainly confined 
to visits of inspection, covering all departmen‘s of administration 
and the methods of executive work; conferences with certain 
classes of patients; and consultations with superintendents in 
reference to their histories, prognoses, and future disposition. 
They will also relate to such assistance by consultations as may be 
possible in the relief of those misunderstandings and suspicions 
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which often arise in the morbid mental states of patients in: 


relation to the necessity of detention and treatment, and such as 
may exist between institutions and the public. It will be under- 
stood that in all such consultations there exists no antagonism in 
the proper and efficient discharge of the duties of each party, but 
on the contrary, that they proceed on parallel lines, supplementing 
each other, and in entire harmony, for the attainment of a common 
public good, which both are seeking. 

Reports concerning the findings of such visits of inspection and 
consultation, covering observations made as to sanitary conditions, 
methods of treatment, condition of buildings and patients, and 
the general conduct of the institutions, should be required by the 
Governor of the state. The character of their duties towards the 
insane who are unprovided for iv institutions, will be no less 
important. It will relate to securing asylum care and treatment 
for those who are most requiring it, either for safety or recovery; 
and also to providing the best attainable attendants and care for 
those who cannot be placed in asylums. It will also require an 
investigation of the forms of disease in the latter class, and the 
keeping a record of these cases in accordance with classifications 
in use in asylums, thus securing uniformity in the data of cases 
throughout the state. Another of the functions of such a 
commission would be an investigition into the conditions and 
causes in operation in the present forms of our civilization, and 
especially in educational methods pursued in the public schools 
which may tend to develop insanity. As officers of the state and 
without special relation or connection with any institution, they 
will be in a favorable position to secure legislation for the 
interests of the insane which those in their more immediate care 
might not be able to do. This would conduce to something like a 
more uniform system of care and economic management. They 


will also be in a nearer relation to the pubtic, and thus better able 


to give it confidence and mould its opinion in reference to the 
interests of this body of its dependent classes. They will also be 
in such relations with the public authorities as to more effectually 
propose judicious legislation in relation to limiting the influx to 
our country of that class of immigrants which has hitherto 
contributed so large a percentage of the total number of the insane. 
This meager sketch will serve to indicate a few of the ways in 


which we may expect that commissions in lunacy will aid in the. 


advancement of psychiatry in the several states. But, while the 
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character of this labor will be both onerous and important, their 
relations towards the established order of the care of the insane, 
will be one of much delicacy, and require great good judgment to 
enable such commissioners to avoid friction and misunderstanding. 
Ihave no doubt, however, as to the ultimate advantages to be 
secured. 

Second.—Permit me to remind you of the fact that we already 
have a well endowed university—The Clark University—in which 
one of the leading courses of study is that of original research 
relating to psyckology. Moreover, this university is presided 
over by one of our own members as president, and another as 
trustee. It has a Psychological Journal of its own, which 
certainly is an honor to its founder, to ourselves, and to our 
specialty in this country. Here then, within our own ranks, there 
exist the very means by which we may anticipate a larger measure 
of progress in psychology, and incidentally also in psychiatry, than 
would be probable if sought in almost any other way. 

Here can be trained a class gf students for original investiga- 
tion and experimental research in accordance with the strict 
requirements of science. Here are already, or hereafter are likely 
to be, gathered the requisite means of such research, in the way of 
special journals and books from the centres of the medical world; 
also Jaboratories, experimental and chemical, with their various 
needful appliances, together with facilities for ascertaining the 
physiological effects of drugs. 

Already there are established scholarships by means of which a 
higher ‘attainment, in all that may ¢onduce towards a more 
differentiated knowledge of comparative and human anatomy and 
physiology, may be had, Pathological research may also be 
prosecuted under conditions which can be had only in thoroughly 
equipped laboratories; studies relating to those physiological 
changes which occur in the sensory system during the different 
seasons of the year, day and night, morning, 
tests in the capacity of endurance in motor and psychic centres of 
the brain; the length of time required by different portions of the 
nervous and muscularsystems to energize and to expend their store 
of energy ; the rapidity of movement in the nervous system attend- 
ing the physiological elements of sight, hearing, and general 
sensation ; the periods requisite for peripheral irritations to pass 
through the afferent nerves to the sensory ganglia, thence to the 
cortex, and again through the efferent nerves, eventuating in 


noon and evening ; 
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motion or speech; a study of the anatomical arrangements of all 
the organs of the special senses, and their co-ordinating activities 
in connection with sensation, ideation, and motion; in short, all 
those physiological activities which are associated in the formation 
and exhibition of thought. 

I hardly need to suggest that the stimulus of such investigations, 
such a library, laboratories, instruments, and opportunities for 
study, will tend greatly to enlarge the boundaries of our specialty 
beyond our present vision. It will lift the status and broaden the 
culture of our association. 

It indicates the possibility of passing beyond the routine of that 
care and anxiety which ever attends the practical management of 
the insane, into a higher sphere of research relating to the nature 
and treatment of their maladies. Here may be gathered those 
who, by virtue of their special attainments, may be able to sift 
the chaff from the wheat, and sit in judgment upon the merits 
of the work and its results, which may be prosecuted by teachers 
and students in the laboratories. Is it too much to anticipate that 
in the future such study and experiment will teflect rays of light 
upon the physiological activities of the brain and nervous system, 
which will render more clear and definite the indications for 
scientific treatment ? 

May we not also anticipate that at no distant date there will be 
discovered in chemical laboratories, some remedy which will 
act with increased efficiency in modifying and restoring nerve 
energy ? 

It has been in the laboratory that some of the most active and 
valuable of our recent nervine medicines have been brought to 
light; and it would appear from reports which have reached us 
from Berlin and from many hospitals in our own country, that the 
outlook is good for still more important ones, in the immediate 
future. 

A few words of suggestion in closing. The establishment of 
closer professional relations among the members of our association 
would, I think, prove to be one of the most efficient means of 
promoting the cause of psychiatry throughout our country. We 
are scattered over a vast area; our constituencies differ widely in 
many respects, and embrace rep:esentatives from many national- 
ities, and a diversity of environments. It is quite impracticable 
for us to meet as an association for professional conference and 
discussion oftener than once a year. And even this one yearly 
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gathering in the history of our association has proved of inestimable 
value to our members. It has been of service in stimulating us 
towards overcoming difficulties and hindrances which constantly 
beset our ¢fforts in the prosecution of the work we have to do. 
Indeed I think it goes almost without saying, that no other single 
influence has been so potent in forwarding the interests of the 
insane throughout the country, as have been the meetings of this 
association. 

But have we done all, or rather are we now doing all, that is 
expected of us, or all that we have a right to expect of ourselves, 
in the way of professional work ? 

Is it not altogether practicable to institute measures for carry- 
ing forward more and a higher quality of purely scientific work? 

It may be assumed that all will give an affirmative answer to 
this interrogation; and that some steps may be taken looking 
toward accomplishing such a purpose, the suggestion is offered for 
your consideration of a more perfect organization of our member- 
ship, and the adoption of measures for securing the necessary 
legislation to enable the association to hold property. It is seen 
by the programme that this subject has been considered, and I 
trust that a committee may be appointed to devise such changes 
as may be deemed necessary in our present constitution to secure 
these objects. 

As one of the results of such change in organization, there might 
ensue the possibility of establishing a journal which shall be the 
property and the official organ of the association. 

The importance toit of having sucha journal is apparent. How 
it could be secured and managed has not hitherto been so clear, 
but with such changes in the plan of our organization as I trust 
will be favored and adopted, this would be feasible. There can be 
little question that if we had an organ of our own, and for the 
conduct of which we were responsible through our regularly 
selected officers, it would prove one of the most potent of 
agencies for the cause of psychiatry in the country. How great 
has been the service accomplished by the journals now in the 
field, is fully recognized; but for one owned by the association, 
additional incentives and responsibilities would arise and be felt 
by all, and it is believed that each one would acknowledge a larger 
obligation to do his share, as far as possible, towards sustaining it. 
Such a journal would have vantage ground on which to stand 
from the first, and its success would be assured. 
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In 1844 one of the original 13 members of this association 
established a psychological journal, the first number of which 
was published in July of that year. This I think is the oldest, or 
at least one of the oldest journals, in the English language which 
has been devoted entirely to psychiatry. I of course refer to the 
““ AMERICAN JOURNAL OF INsaniTy.” It is proper to say that the 
constituency of this journal has been largely the membership of this 
association, The first volume was prepared by those who met 
during that year in Philadelphia for the purpose of forming our 
organization. It has, however, been published from the first, and 
during all these succeeding years, by the trustees of the hospital 
over which its founder presided during the later years of his life. 
All honor to the public spirit and zeal in the cause which has thus 
been exhibited by the trustees of the Utica Hospital! Their good 
purposes in this work have our high appreciation. 

Whatever, therefore, may be the future action of the association 
in relation to this subject, it can never forget its great obligation 
in the past and present to the “ AMERICAN JouRNAL oF INSANITY.” 
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SOME POINTS REGARDING GENERAL PARALYSIS.* 


BY CHARLES F. FOLSOM, M. D. 


It was only after great hesitation that I have ventured to read 
a paper before gentlemen whose familiarity with the insane is so 
much greater than mine, even with the request which the chair- 
man of your committee has done me the honor to make. 

It has been said that a thorough knowledge of general 
paralysis is a liberal education in mental disease. Its early stage 
and all stages of such cases as are treated at home or find their 
way into general hospitals, possess some features which are 
more readily studied outside of, than in, asylums and throw light 
upon the whole subject of establishing insanity as a material 
disorder of the brain rather than a metaphysical affection of an 
immaterial mind. If there is any tendency to follow the 
metaphysician rather than the pathologist and to place metaphy- 
sics above psychology or psychology above psychiatry, nothing 
can better bring us back to rational principles than the study of a 
disease embracing nearly every form of abnormal mental action, 
involving almost all possible morbid changes in the brain and 
which may be associated with degeneration of various degrees in 
any organ or tissue of the body. Although more is known of 
general paralysis than of any other form of insanity, we are still 
on the threshold of inquiry, so to speak, regarding much in its 
etiology, clinical history, pathology, prevention, and treatment. 

First: What is general paralysis? Clinically, it is a primary 
disease, sometimes acute, but for the most part sub-acute or 
chronic in its early manifestations, with a definite, recognizable 
anatomical basis, and progressive, in which symptoms of brain 
failure too slight to be remarked at their actuai incipiency are 
rapidly or slowly succeeded by a cerebral incédordination, both 
psychic and motor, including under the term psychic the so-called 
moral, as well as the purely intellectual, attributes of the mind, 
a disease which in its course involves every function of the brain 
and may in its various phases exhibit many of the symptoms 
observed by the neurologist as well as most of those known to the 


*Read at the Annual Meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, Washington, April 29, 1891. 
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alienist, first impairing, then paralyzing in its steady progress all 
those high qualities, mental and physical, that distinguish civilized 
man, and finally after the utter wreck of mind and body, destroying 
life itself. Of the many divisions of general paralysis into several 
clinical types, all of them naturally more or less arbitrary, [ know 
no other so satisfactory as Meynert’s eight :* 

1, Simple progressive dementia with the usual motor impair- 
ment which accompanies it, but, excepting hypochondriacal 
depression, not necessarily exhibiting other mental symptoms 
than dementia. 

2. With the expansive delusions and the distinctive motor 
disturbances which appear simultaneously and are progressive, 
constituting the “classic” form of general paralysis. The 
mental state is usually of self-satisfaction and exaltation, but 
there may be depression. 

3. Of the same type as the last, but failing its steadily 
progressive character, through arrest of the active process. The 
remissions, which seldom last so long as a year, raise hopes of recov- 
ery, but still manifest unmistakable impairment of the reasoning 
faculties. The psychic disturbances are much greater than can be 
accounted for by the atrophy of the brain alone. 

4. Cases in which the characteristic exaltation and grand 
delusions reach such an astounding. height that manifest motor 
symptoms are looked for with confidence from day to day and yet 
may not appear even for a year, any slight incdordination 
naturally being obscured by the general muscular disturbance. 
Meanwhile there may be such an improvement that the patient 
leaves the hospital fur a while, once, rarely twice, on the responsi- 
bility of his family, but to return with marked motor, as well as 
mental signs. 

5. A very rare form, with alternate symptoms of exaltation 
and depression of the type of circular insanity. 

6. With early furious delirium, painful halluemations, confus- 
ion and incoherence somewhat resembling acute delirium. 

7. Progressive general paralysis, in which the characteristic 
indications appear secondary to other forms of insanity; for 
instance, after paranoia or melancholia, first described by Hoester- 
mann. 

8. The combined form with sclerosis in the whole cerebro- 
spinal tract, the symptoms of tabes or spastic paralysis pre- 


*Klinische Vorlesungen tiber Psychiatrie, Wien, 1890, Braumiiller. 
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dominating, according as the posterior or lateral columns of the 
spinal cord are chiefly involved. The ascending type, in which 
the cord is first affected, is rare. Optic neuritis ending in atrophy 
and paralysis, especially of the ocular muscles, may precede 
marked mental symptoms. 

In Paris in 1874, and chiefly by Sander in Berlin in 1876, 
attention was called to a period in general paralysis in which 


there are vague signs of mental failure for a varying length of 
time, perhaps for several years, antedating the pronounced 
symptoms. Most experts in the study of general paralysis agree 
with Mendel that cases which have not such a stage, short or long, 
are unusual, except those of rapid course, although that opinion 
is not universal. This early stage is most marked in Meynert’s 
first class, the demented type, to which the recent great increase 
in general paralysis belongs. 

To the question, What is the pathological basis of general 
paralysis? the answer is not easy. The disease has been called 
chronic meningo-encephalitis, chronic diffuse periencephalitis, and 
perhaps best of all, chronic diffuse cortical encephalitis. whether 
primarily interstitial or parenchymatous. Its end is in greater 
atrophy than occurs in any other form of insanity. The gross 
lesions correspond to these various terms and involve others by 
extension of inflammatory or degenerative or atrophic processes. 
To the naked eye the appearances may be of the most intense 
meningo-encephalitis or in various degrees down to such a simple 
atrophy as may be seen in many wasting diseases. The essential 
microscopic changes found in the brain are beautifully shown in 
plates* from Tuczek, Voisin, Luys, and Mendel, and consist chiefly 
in changes in the cortex, which have been well desciibed by 
Mendel :+ 

1. Increase of nuclei and new cell formation, some nuclei small, 
some large and with such varying reactions to coloring agents as 
to suggest dissimilarity of origin. The stellate or “spider” cells 
are increased in the upper layer of the cortex, where some may be 
normally found, and extend to lower layers, as is not the case in 
normal brains; they, too, may be several times the usual size and 
also push through the white substance to the ependyma of the 
ventricles. Proliferation of neuroglia or connective tissue, and in 
” *Beitriige zur path. Anat. und zur Pathol. der Dementia Paralytica ; Traité de la 
Paralysie Générale ; Traité Clinique et Pratique des Maladies Mentales; Die progres- 


sive Paralyse der Irren. These plates were shown but cannot be reproduced. 
+Berlin Congress, 1890; Berl. Klin. Wochenschrift, 1890, p. 927. 
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time sclerosis of the cortex, which involves the medullary 
substance also in a greater or less degree. 

2. The larger blood-vessels may or may not be atheromatous ; 
in the capillaries there is an increase of nuclei in the walls, with 
thickening and hyaloid degeneration. 

3. In the nerve cells, the ganglion cells, granular and fatty 
degeneration of protoplasm, sclerosis, atrophy. 

4, Atrophy and final disappearance of the nerve-fibres, not 
limited to the cortex and found in other brain diseases also; senile 
dementia and epilepsy for instance. 

5. Focal lesions of the most various kinds, and degenerative 
changes in the spinal cord, the several forms of sclerosis and 
myelitis. 

The post-syphilitic cases, with a previous history of syphilis not 
recent, those not only not benefited by iodides and mercury but 
usually debilitated and injured by them, may exhibit post mortem 
the same microscopic changes as those in which there is no ascer- 
tained evidence of syphilis. In paralytic dementia with a recent 
history of syphilis also and with marked indications of specific 
disease, endarteritis, gamma, meningitis, cranial ostitis and peri- 
ostitis, neuritis, hemicrania, diplopia, where anti syphilitic remedies 
avail to produce such an amelioration of symptoms as to simulate 
acure, at least for a time, the same diffuse cortical changes may 
be found at the autopsy—points which in making and in verifying 
diagnoses should be borne in mind, as well as the facts that there 
are degenerative changes in the brain secondary to gross 
syphilitic lesions which do not constitute general paralysis, and 
that the several types of general paralysis and other conditions of 
cerebral atrophy exhibit post mortem appearances which so 
gradually shade off into each other as to make the analogy very 
close. 

In senile and chronic simple insanity, the atrophy of the nerve 
fibres is primary. In paralytic dementia, the essential process, 
according to Obersteiner, is a diffuse primary sclerosis of the 
cortex which leads to atrophy. It appears in the frontal lobes 
first. The sclerosis is preceded by a condition of irritation which 
seems to justify the expression, chronic peri-encephalitis, but the 
brain-coverings play only a secondary part. In very acute cases 
in which we are able to recognize an early stage in the diseased 
processes, we are struck with the quantity of lymphoid bodies 
which surround the blood-vessels throughout the whole brain, 
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These leucocytes probably migrate out of the blood and pass 
through the neuroglia or ground tissue of the cortex as “ wander- 
ing cells” before being changed into stellate or “spider” cells. 
Perhaps also the stellate cells, normally present in the cortex, 
provide further material for proliferation. It is in the overgrowth 
of these cells belonging to the connective tissue that we have to 
look for the cause of the sclerosis. So soon as these cells occupy 
s0 much space as to surround and press upon the normal nerve- 
tissue cells, the latter atrophy. The result of this process is seen 
in old-standing cases, not only in the degenerated nerve cells 
(especially fatty pigmentous degeneration, sclerosis of the cells 
and enlargement of the peri-cellular spaces,) but also in the remark- 
able diminution in the quantity of medullated fibres. This dis- 
appearance of medullated fibres advances from the periphery 
inwards; so that, as a rule, the outermost layer of tangential fibres 
is most affected, whereas in senile atrophy the decrease in the 
number of fibres affects all the layers equally. The convolutions 
most constantly and distinctly affected are those of the frontal 
lobe, especially on the side of the great longitudinal fissure; next, 
those of the island of Reil, and the left inferior frontal convolu- 
tion. The other frontal convolutions, the gyrus fornicatus, the 
paracentral, superior temporal and ascending parietal convolu- 
tions are often diseased to a similar extent. All other parts of 
the cortex are, it is supposed, affected in a less degree only; or in 
the case of the occipital lobe, it may be, not at all. There may 
be a decrease in the number of fibres in other conditions beside 
paralytic dementia; in senile atrophy and long standing epilepsy 
for example. The changes in the structure of the cerebral cortex 
to be seen in paralytic dementia assume many forms, however; 
hence the descriptions of pathologists differ widely one from 
another.* Can it be that, as there are so many clinical forms of 
general paralysis, there may be also at least two from a pathologi- 
cal point of view, and that we can so reconcile the views of 
Wernicke and Tuczek, that it is primarily a parenchymatous disease 
of the cortex, with Obersteiner’s and Mendel’s, that it is interstitial 
with secondary atrophy of the nerve elements? 

While it cannot be said that any particular morbid changes in 
the brain are singly characteristic of general paralysis, inasmuch 
as they appear in other degenerative cerebral diseases, yet the 
whole group involving chiefly its anterior and antero-lateral por- 


*Obersteiner, Hill’s translation, and Tuczek. 
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tions, the psychic and the psycho-motor tract, and resulting in 
such marked final atrophy, is found in no othercondition. Indeed, 
the trained pathologist has been able to diagnosticate as general 
paralysis after death by suicide, what had been supposed during 
life to be melancholia, distinct motor symptoms not having been 
observed. The fact is interesting that healthy and diseased cells 
and nerve fibres are seen side by side, so that the early symptoms 
do not constitute a paralysis as in other organic brain diseases, but 
a cortical ataxia; a motorintelligence disturbance, as Obersteiner 
well says, on the one hand, and on the psychic side mental failure 
due to defective association of ideas through greater or less 
affection of the associations-fibres in the cortex. The morbid 
changes in general paralysis are more extensive than in any other 
mental disease and have been more carefully studied, but we can 
scarcely yet be said to know much about their relations to 
abnormal mental manifestations except in the impaired function of 
the associations-fibres and so far as the final atrophy explains the 
complete intellectual and physical decay. 

After this somewhat long prelude, which really seemed neces- 
sary, in order to define clearly what is meant by the term general 
paralysis, I will not detain you with a discussion of the difficulties 
in the diagnosis of the disease in its obscure though pronounced 
forms, including the exclusion of cerebral tumors of the anterior 
lobes; cerebral diffuse sclerosis; intracranial hemorrhage, em- 
bolism or thrombosis; phlebitis of the venous sinuses; cerebral 
syphilis; premature sénile decay and primary atrophy of the brain, 
which may both be attended with epileptiform or apoplectiform 
convulsions; acute mania with extravagant delusions; primary 
dementia; alcoholic dementia or mania; chronic alcoholism; the 
atrophy and degeneration of the brain in one form of primary 
insanity; symptoms of brain-failure in chronic nephritis or from 
impaired circulation in heart disease; lead poisoning; bromidism. 
All these conditions may simulate general paralysis, and may 
make the diagnosis difficult or fora while impossible. The group- 
ing of the symptoms, no one of which may at the time be typical, 
and the symmetrical character of the mental and physical deteriora- 
tion, are the determining points in an obscure case, 

In the study of the early stage of general paralysis I will divide 
it into, first, a prodromal and, second, a later or initial period. 

The symptoms of the prodromal stage, so to speak, are vague 
and indeterminate, very much resembling those of cerebral 
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asthenia from any cause, but usually without the so-called 
neurotic element. Nowand then, but rarely, associated with it we 
see quickened wits, blunted sense and moral sense, with slight 
exbilaration. This stage is thought by Meynert to depend upon 
cerebral vascular disturbances which are functional and curable, 
and to precede the slight organic changes which characterize the 
next or initial stage. I think that as a rule the subjective symp- 
toms are so much less in general paralysis than in cerebral neuras- 
thenia that medical treatment is not thought by the family to be 
important, and the patient regards himself perhaps as only tired; 
so that it is for the functional cases, for the most part, that the 
physician is consulted, or for such symptoms as depend upon 
definite ascertainable conditions of disease. In functional disor- 
ders the cerebral vaso-motor disturbances are more constant and 
pronounced ; they are conspicuously observed and dwelt upon by 
the patient himself, while the prodromal indications of general 
paralysis seem trivial or are uuobserved by him and attract the 
attention, if of any one, of his close associates, It is chiefly by 
exclusion, if at all, that the prodromal period of general paralysis 
can be detected or at least suspected. After the diagnosis has been 
narrowed toa question between general paralysis and cerebral 
exhaustion, a previous history of syphilis and the age of the pa- 
tient are most important factors. If under the age of thirty, 
general paralysis except as the result of comparatively recent 
syphilis, can as a rule be excluded. If over fifty-five some other 
condition than general paralysis is more probable provided there 
has been no syphilis, and Mendel’s estimate seems to me correct, 
that it is an antecedent in at least seventy-five per cent. of all cases. 

I have usually found when I had opportunity to investigate, that 
in the history of general paralysis the prodromal period, although 
not at the time considered important as such, is remembered as 
having existed at its beginning. But of the very large number of 
cases which I have seen in the last ten years presenting symptoms 
of cerebral asthenia or general neurasthenia, I have not found even 


‘in the many who neglected treatment a single case of general 


paralysis follow; and in the three or four cases when I ventured 
to provisionally make that diagnosis, either I was mistaken or a 
recovery followed with very little treatment but rest. Of numer- 
ous cases with the symptoms of cerebral hyperemia which are so 
common in brain-tire from over-strain, I have not seenany develop 
into general paralysis, although they are found later in the disease; 
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nor have I known a case of general paralysis with such antece- 
dents. In the prodromal period the best that we can do, until 
our means of diagnosis vastly improve, is to indicate a certain 
danger signal by which to warn our patients. 

When to vaso-motor indications, whether slight or not, sym- 
metrical motor symptoms are added, the initial stage begins, and 
its appearance is most insidious. There is a general muscular 
weakness, with some failure in concentration and adjusting skill. 
The occasional lapses from a former standard of living, of self 
respect, and perhaps decency or honor, if they occur, are regarded 
as ethical rather than requiring medical advice. The inexplicable 
change in personality, in character and conduct, is simply not 
explained. The diminished physical power or endurance is thought 
fatigue. The muscular incdordination and embarrassment of speech 
are so slight as to rarely admit of detection except by an expert. 
These symptoms may be masked by others which excite more 
interest or attention, but in my experience have seldom failed even 
in cases in which mania or exhilaration was early prominent. In 
the case of a gentleman in the prime of life, his partners in bus- 
iness observed that his portion of the work was not as well done as 
usual, Six months later his wife saw an entire change in his personal 
treatment of her, in that he had become grossly inconsiderate; 
later still, his near friends found that he had become less polite in 
his manners at the table, and quite selfish and self-absorbed. 
Then the children noticed that he was indifferent to them, and 
often unreasonable. At last the family physician was consulted. 
No serious trouble was suspected and the patient was sent ona 
personally conducted excursion, which he left without any obvious 
or stated reason, walking a number of miles to return home by 
another route. When seen by me, he put his feet in the chair in 
talking, whistled occasionally, and in such little ways acted ina 
manner stated by his family to be quite unlike himself. He was 
indifferent and apathetic. Several of his letters were shown me, 
and his writing was without conspicuous fault. His speech showed 
unmistakable deliberation and slight hesitation, which his family 
did not notice until their attention was called to it. He became 
angry when opposed or restrained, resisted, and soon became 
pliant and easily managed. He had shown marked inattention to 
his business; his conversation was often inconsequent; no one could 
tell where he went when he left the house, and he often wanted 
to go without an expressed purpose. There was no delusion, 
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hallucination, or illusion discovered. No distinctive muscular 
tremor or ataxia was apparent by any of the usual methods of 
examination. He was easily fatigued in mind and body. 

Cases have been described where a violent epileptiform or 
apoplectiform seizure was the first recognized symptom of general 
paralysis; but, in my experience, such attacks, like the unexpected 
and often at the time unexplained offences against decency or the 
law, have been preceded for a considerable length of time by the 
initial indications described. So, also, in some of the cases where 
a violent shock or an accident appeared to be the beginning the 
real beginning was much earlier. Indeed, symmetrical impair- 
ment, mental and physical, if slight, is most difficult to detect 
or describe, and may entirely deceive the physician, if he trusts to 
ordinary methods of examination, <A patient even quite far along in 
the initial stage of general paralysis was erroneously made the sub- 
ject of a clinical lecture, as illustrating physical and no mental signs 
of general paralysis, although by a minute examination of his 
conduct and character he showed unmistakable evidences of brain 
failure. Another went almost directly from the consultation-room 
with a certificate that he was of sound mind, to make some most 
unwise and embarrassing contracts, to which the other party, under 
the circumstances, did not hold him responsible. 

Meynert’s theory is that preceding and causing the diffuse cor- 
tical encephalitis there is a functional vaso-motor disorder which he 
considers curable. He states that the organic changes are marked, 
in point of time, by the patients losing their power to realize their 
condition, which is not supported by experience. But the question 
whether the diagnosis of general paralysis can be made when the 
organic changes begin is still under judgment. I do not know an 
instance where it has been successful. Indeed, it is probably rare 
that a physician has been consulted so early. The absence of 
subjective symptoms and the lack of those naturally observed by 
others, as compared with the various forms of neurasthenia, for 
instance, are quite deceptive. But the change in personal traits 
or character, and the peculiar apathetic, indifferent, unconscious 
quality of the mental impairment, in typical and uncomplicated 
cases, are unlike anything else. There is no doubt, however, that 
general paralysis can be diagnosticated far oftener than not, for a 
considerable length of time before what is usual now. 

.It is quite true that the signs of mental impairment may 
be ascertained only by a painstaking examination, that 
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the patient may bear cross-questioning without manifesting any 
degree of loss of those finer qualities of brain, psychic and motor, 
coming last in a highly organized and developed civilization, 
although it may at the same time be detected by methods which 
may require several days of close attention to the patient,and 
minute observation of his character and conduct. The very 
essence and nature of general paralysis imply and irvolve mental 
symptoms in some degree and motor impairment, however slight, 
even if only judged by the test of a minute examination of what the 
patient can do and how well or ill he does it. The symptoms may be 
recognized in a large proportion of cases, and at least suspected 
in most, certainly in those persons whose muscles and brains are 
so highly organized, who are so trained and cultivated that slight 
changes in the highest brain centres produce distinct departure 
from their normal characterand quality of mind. In an orchestral 
leader, for instance, the mental and fine mechanical operations 
are so complex and of such high order that the least fault is 
detected ; in professional and business men a less degree of impair- 
ment is recognizable than in mechanics; in routine employments 
without much thought or nice muscular effort, a large degree of 
deterioration may be unnoticed. In day laborers an early 
diagnosis is simply impossible. 

The initial signs of general paralysis are of brain failure. If, for 
instance, a strong healthy man, in or near the prime of life, dis- 
tinctly not of the “nervous,” neurotic, or neurasthenic type, shows 
some loss of interest in his affairs, or impaired faculty of attend- 
ing to them; if he becomes varyingly absent-minded, heedless, 
indifferent, negligent, apathetic, inconsiderate, and although able 
to follow his routine duties, his ability to take up new work is 
diminished ; if he can less well command mental attention and 
concentration, conception, perception, reflection, judgment; if 
there is an unwonted lack of initiative, and if exertion causes 
unusual mental and physical fatigue; if the emotions are intensi- 
fied and easily change, or are excited readily from trifling causes; 
if the sexual instinct is not reasonably controlled; if the finer 
feelings are blunted; if the person in question regards with a 
placid apathy his own acts of indifference and irritability and their 
consequences, and especially if at times he sees himself in his true 
light and suddenly fails again to do so; if symptoms of cerebral 
vaso-motor disturbance are noticed. This group of symptoms 
seems very striking, but may be compatible with the performance 
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of usual duties. They may require for their detection careful and 
prolonged observation of the patient, and painstaking interroga- 
tion of his family and friends. They are recognized, perhaps, 
as much from the peculiar quality of the mental impairment, 
difficult to describe, as from its degree. The physical symptoms 
may be so slight as not to be appreciated for a long time, except 
as an unusual sense of weariness on exertion, which may also 
show itself after long talking or reading in a peculiar slight failure 
in putting words and ideas and sentences together. Commonly 
there is loss of flesh—slight, moderate or excessive. 

Very great or dispreportionate loss of physical power, especially 
in the legs, I have found to be due to a complicating peripheral 
neuritis. There may be no indication from the eyes or the reflexes 
so early; the muscular tremor is, as a rule, less than in functional 
nervous disorders; the speech may be not noticeably affected to the 
family and only like that of a person with lips chilled by the frost 
or slightly under the influence of wine. It may be necessary to 
have the patient read or copy several pages, or be under close 
observation for some time before the defect in the use of the 
muscles is clearly manifested. His impaired ability to adjust him- 
self to his environment may be detected only by testing him in a 
new place or occupying him in unaccustomed ways. The dis- 
tinguishing feature of this stage of general paralysis is the fact 
that the change observed consists in a symmetrical deterioration 
which is distinctly motor as well as psychic, and, as in all diseases 
in which a vasc-motor element is prominent, varies from time to 
time, and may disappear, temporarily at least, by complete rest, 
just as excitement, fatigue, alcohol and -vaso-motor stimulants 
bring out the symptoms more markedly. The clinical history of 
the initial period is so lacking in sharp definition and clear 
description, in contrast to the striking picture of typical general 
paralysis in its advanced stage, that it is all the more easily mis- 
taken for something else. 

The mistakes which I have made in attempting to diagnosticate 
general paralysis in the initial stage are, first, in cases which ended 
in recovery, and which I now regard as anomalous simple primary 
dementia of mild degree, following protracted mental suffering 
and long physical strain; and, second, with such a history as the 
following: 

Several years ago I was consulted with regard to a gentleman 
forty-two years of age, with antecedents reported good, except 
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that his mother had been in an asylum over thirty years with 
chronic delusional insanity. His ancestry was largely of profes- 
sional families. His early health had been good; no history of 
Syphilis. He was a college graduate, scholarly and refined, a man 
of high standards of morality, leading a professional life. Soon 
after his marriage he had a delusion of suspicion which persisted 
between two and three years, and then disappeared without treat- 
ment or change in his habits or manner of life. If there was any 
mental impairment or morbid condition at any time in the next 
ten years it was not observed. His habits of life continued, as 
previously, without fault. He was temperate in everything, only 
excepting his work, in which he was immoderate; and his life was 
always full of worry. After having apparently remained well for 
ten years, he became interested in Salvini’s acting, thought that he 
had discovered in King Lear a new meaning, that it was a com- 
munistic play; and he wrote much about it, which he offered for 
publication, and finally threw into the fire after it was refused. 
He then abandoned that idea. He was working hard, but his 
friends and family and professional associates regarded him as 
well, except that on occasions he was irritable, unreasonable and 
contradictory, or not inclined to fully perform his appropriate 
duties. Two months later he awoke in the night with his old 
delusion of his wife’s infidelity. He insisted upon her acknowl- 
edging it, and asked the suspected man to the house to confront 
her. He then for the first time felt so confused that he could not 
readily work, and was persuaded to take a vacation, from which 
he returned in two weeks seeming pretty well; but his delusion 
reappeared. He also became sleepless. His delusions rapidly 
expanded, and he thought that some pellets given him by a friend 
to produce sleep had poisoned him, also that the Order of Masonry 
were trying to kill him on the ground that he had discovered their 
secrets. He rushed out of the house about bedtime and spent the 
night going up and down in the horse cars. He evidently was 
very much afraid of his life, and especially of two or three 
friends who, as he thought, meant to kill him. In the early morn- 
ing he did not dare to go home, but sent for his wife and children 
to join him to go to the farm where he had spent his vacation. 
During the day he was sent by a judge, before whom he seemed 
sane, to the hospital for observation. The next day his father 
appeared on the scene and took him to the farm, where he soon 
appeared to lose his delusions of suspicion and persecution. He 
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became quiet and orderly, but apprehensive as to his own health, 
thinking that he had a serious illness which would prove fatal, 
and, as was reported true, that his speech was not quite natural. 
He seemed to have lost energy awl ambition, and his sexual power 
was diminished, but no delusion was detected. Late in the sum- 
mer he made a visit to a relative’s family, and while there and 
seeming to them sane, he went in his nightdress to the room of an 
unmarried lady to have intercourse with her. He did the same 
thing again the following winter, but both times behaved well 
during the rest of the visit. He felt dreadfully about these acts 
after they had been committed, said it was selfish, but soon 
appeared to either forget them or be indifferent about them. He 
appeared quite unabashed before these ladies afterwards, His 
wife’s only explanation from him was that it seemed as if he ought 
to help it. 

All of the subsequent winter he spent on the farm with his wife 
and children. He was idle, indifferent, apathetic and listless, but 
friends who saw him, among whom was a physician, thought 
that otherwise he appeared as well as ever. His loss of sexual 
vigor became complete and he so remained, but to his wife there 
were such occasional attempts at sexual relations that she had to 
refuse to drive in solitary places with him, and was compelled to 
keep her chamber door locked day or night, if alone. He seemed 
soon to forget or to be indifferent to these acts. In April, on 
account of these attempts, of whatever nature they were, becom- 
ing less controlled and involving possible exposure, she was 
obliged to remain much apart from him. Then he for the first 
time became violent, and once broke her door open, so that she 
went away to her parents’ home. Once, in the following summer 
while visiting him, she went out to drive with him, and the same 
attempt was made in the buggy. As always happened at such 
times, he seemed unable to control himself for a few moments 
only, and then he was at once gentlemanly again, conducting him- 
self with propriety. He also showed the same propensity or 
impulse to the wife and daughters of the farmer at intervals, so 
that they had to keep out of his way. In June of that summer 
his family thought he could be trusted to go to a picnic, when he 
made the same attempt upon a young lady belonging to one of 
the leading families, after persuading her to take a walk with him 
to an isolated place. At the very next meal he talked fluently 
and seemed quite unabashed. He also repeated the attempt upon 
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an unmarried young lady, sister of his own sister’s husband, while 
visiting in his house. His wife tried to live with him again, but 
these attempts became so unbearable that the following winter she 
remained entirely apart from hingpas she did also the next summer, 
leaving their children and his father with him. 

He passed the winter fairly well, adult women being cautioned 
or careful not to be with him, His sexual power was now 
altogether, or at least apparently so, gone. He had no delusions, 
so far as could be detected by his family, which included a 
physician, except possibly what I learned later, that when pushed 
for an excuse he had said to his wife that be thought he should 
regain his sexual power if he could have intercourse with a virgin; 
but that was not his usual defence, as it was evidently not the 
controlling motive, for his attempts were directed to married 
much oftener than to unmarried womer. A _ distinguished 
physician examined him and was reported to have found nothing 
abnormal except that the patient was inclined to be rather 
indifferent, silent and gloomy. But it was also stated that subse- 
quently at a medical dinner he observed some embarrassment of 
speech. During the year now just past Mr. had been reticent, 
selfish and obstinate; he would not help any one, even his father, 
in any of the ordinary duties of the farm or in any of the relations 
of life. He lay in a hammock, or about somewhere, reading books 
usually of real worth. As the spring advanced, he inclined for 
the first time to take hold of farm work. He ordered trees, shrab- 
bery and plants, which were quite superfluous, and for which he 
could not pay in moderate quantity, much less in the extravagant 
numbers in which he had directed them to be sent. Instead of 
devoting himself to useful work- his idea was to excessively 


ornament the farm. In the same way, he was extravagant in 
ordering things for his table and his ordinary life. He took up 
smoking, and bought, but did not pay for, a large quantity of 
cigars which he could not use. 

In June he spent a few days with a classmate in his college 
town. He went to his class dinner, at which he made a speech, 
and attended the commencement exercises. He passed through 
for three days the excitement of meeting old friends without 
showing to anybody any abnormal indications except that he was 
on a lowered plane mentally and physically. Two New York 
physicians were among those who were thrown in with him in 
those few days, and knowing his history in a general way, they 
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tried, but in vain, to find some further evidence of mental disorder. 
Upon his return to the farm, his sexual attempts became annoying 
again. His children still remained with him, as did his father, a 
physician. In September he made one of his attempts upon bis 
own daughter, only nine years old, and was removed from her by 
force, the child’s cries having brought her nurse to the rescue. 
He was then sent to an insane asylum, where he remained only one 
day, bis father yielding to his wish to be taken away. He felt 
very badly about this, and only said, however, in explanation or 
extenuation of his act, that it seemed as though he ought to help 
it. About this time he was examined by a distinguished expert in 
mental diseases, who found nothing in addition to what has been 
described. For some months more such care was used that there 
was no further occurrence of these distressing acts. He ,became 
scrupulously courteous and well-behaved to women. A relative 
in professional life, after spending twenty-four hours with him, 
wrote, “a sort of docility and lack of self-assertion is about all I 
think that one would notice peculiar in his behavior.” 

After having heard this history, I went to see the patient the 
following December, with a feeling of confidence that I should 
find unequivocal evidence of mental disease. 1 spent five hours 
with him, and, much to my chagrin, could detect nothing of the 
sort. He was a well-developed man, in excellent physical health. 
By the usual tests, his internal organs seemed healthy. The 
opthalmoscope showed a normal fundus of the eye, and there was 
no positive evidence of distinct motor impairment, localized or 
general, Reflexes sluggish, but not clearly abnormal. His 
father had given up his professional work, upon which he 
depended, to devote himself to this son. The wife and children 
of the patient were living with the wife’s family and at their 
expense. But he, a man naturally of sensitive nature, seemed to 
care nothing about that. He lived a life of indolence and self- 
indulgence. He declined to discuss his sexual acts with me, and 
was disposed to ignore them. His feeling was of comfort and 
self-satisfied content. He was not ready to enter into general 
conversation at the dinner table, but replied fairly well in a 
personal talk. After my five hours’ interview, I had simply found 
a.man who seemed to have a moderate degree of symmetrical 
mental impairment, indifferent, with little initiative and almost no 
energy, whose sexual power and desire were gone, although only 
forty-two. There was a marked change in his whole character 
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and conduct. I could not get at any delusion. His speech was 
deliberate, slow, and without his normal, sharp, closely-cut articula- 
tion; in fact, what I had up to that time considered quite sug- 
gestive, if not characteristic, of the initial stage of general 
paralysis. The symptoms of any other form of insanity seemed 
wanting. His sexual acts, so regardless of time and place and 
proprieties, coming at such irregular, often long, intervals, so un- 
expected when they came and so quickly under control, seemed 
inexplicable, except as the vaso-motor disturbances or congestive 
attacks so characteristic, for instance, of general paralysis, the 
crisis, so to speak, being soon completely over. On such grounds 
and from lack of further evidence, it seemed not altogether con- 
sistent that these acts should be due to persistently concealed 
delusions. The gait was slovenly, and on turning quickly or 
going down stairs, a trifle careful and deliberate. He had gained 
flesh, He was easily fatigued. His handwriting had deteriorated, 
but possibly from lack of practice. His face had strikingly lost 
in expression. His memory failed him, especially in little things, 
although he remembered long-past events, many of them well 
enough. This was the condition in 1885, when he repeatedly told 
his wife that his belief of her infidelity had ceased and acted as 
if he spoke the truth. 

The patient continued more than a year longer in a similar con- 
dition, idling, reading, indifferent to his useless life, careless of 
being such a burden to his family, but slowly failing. He spent 
the following summer at the sea-shore. The extraordinary 
sexual manifestations had ceased, and unsystematized delusions 
made their appearance, mostly of personal exaltation or of extrava- 
ganttype. These have increased in number and variety. Hallucina- 
tions of sight and hearing have become frequent. Dementia has 
been progressive. There was a persistent sense of happiness with 
expansive delusions three years ago, and it became necessary for 
him to go to an asylum, which he considered an enormous ship, 
magnificently fitted up, of which he was the captain. There were 
no motor symptoms sufficient to justify a diagnosis of general 
paralysis. 

At the asylum he recognized me when I had not seen him for 
over two years. He had become enough demented to talk freely. 
His self-satisfaction was constant. He thought himself King of 
the Huns and too many million years old to have his age 
computed; that he was surrounded by fine ladies of high rank, 
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who attended to his personal wants ; that he had slept thirty 
million years with only eleven times awakening. He remembered 
his family, but thought them not related to him. He recollected 
some, not all, of his attempts to have intercourse with ladies, but 
was incorrect in stating the facts in the several cases. He remem- 
bered a poem which he had composed before his illness. He 
talked quite freely and explained his sexual attempts on several 
grounds, all expansive and delusional, but not mentioning his 
previously stated reason. One was that he was to become King 
of England. He was emotional, mostly pieased and happy, but 
often broke out momentarily in angry swearing at unpleasant 
hallucinations of hearing. He readily changed ‘from one subject 
to another, even in the middle of a sentence. His pupillary and 
right knee reflexes seemed not abnormal ; left knee-jerk almost 
gone. His speech was slightly drawling and became more so after 
a quarter of an hour’s talking ; nothing distinctive, A short time 
previously, he had had some difficulty in articulating m’s and n’s, 
There was a marked tremor of the tongue and hands, but he wrote 
without any definite fault. 

At my first interview I thought this man to be probably in the 
initial stage of general paralysis, belonging to Meynert’s seventh 
class, that is, secondary to paranoia.. The symmetrical general 
atrophy of the brain in his slowly advancing dementia had 
produced symptoms, psychic and motor, so like the initial stage of 
general paralysis that looking back upon the case now, I do not 
see how to make a differential diagnosis in similar cases in the 


future except by reserving one’s opinion for further evidence. 


The arguments against one diagnosis or another would be sufficient 
to make an essay in themselves and involve many interesting points, 
in the consideration of which I will not further tax your patience. 

To recapitulate, the essential points in this case are : 

1. <A period of two years of a delusion of suspicion in a strong 
healthy man twenty-eight years old, without history of syphilis or 
of excesses except in work, meanwhile his usual occupation not 
being interrupted. 

2. An apparent spontaneous recovery and then a period of ten 
years of seeming health, mentally and physically, but always over- 
work and inordinate worry. 

3. Return of the previous delusion, with also delusions of 

* persecution attended with great fear and excitement. 
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4. Apparent disappearance of delusions in a short time under 
the restful and healthful influences of farm life. 

5. Three years of dullness and apathy, during which there were 
the repeated sexual attempts as described, a mental state like that 
in the initial stage or during an incomplete remission in general 
paralysis, motor symptoms not distinctive but suggestive, absence 
of the old delusions, possibly concealment of new delusions, 

6. Reappearance of delusions, but mostly new and of an ex- 
pansive character, and a mental condition as of the beginning 
of an ill-defined terminal dementia of obscure type, while the 
peculiar sexual manifestations had (since 1886) ceased, 

If these sexual acts were of an epileptic nature, they would, 
after lasting three years, hardly have ceased in the five or six 
years of further progress in the disease. Was my case one of 
anomalous delusional insanity, in which the delusions spontaneously 
disappeared for ten years, and the patient recovered to relapse at 
the end of that time, with again another disappearance of delusions 
for three years, an arrest, so to speak, with mental impairment 
and vaso-motor disturbances like those carly im general paralysis, 
to finally settle down into the dementia which may terminate in 
that general condition which ends several furms of chronic 
insanity? Is it possible that delusions could have been concealed 
for three years? Was there a general paralysis of Meynert’s 
seventh class, that is, after paranoia, which was arrested by the 
absolute quiet and healthful influences of farm-life, to sometime 
perhaps become active again or to assume a vague form of what 
will prove to be a terminal dementia of slow progress and ill- 
defined type? As the case now stands, chronic delusional insanity 
seems the only tenable diagnosis, and delusions were probably 
concealed during the three years of quiescence, a fact which 
suggests the similar question for the ten years of seeming health. 
The transformation of delusions, however, was like that which 
Krafft-Ebing has pointed out as occurring in general paralysis and 
as being quite different from the changes characteristic of chronic 
delusional insanity. So far as my knowledge and experience go, 
the case is unique, and I shall continue to await the results of the 
autopsy with great interest. 

As regards prognosis in general paralysis I shall condense to 
the utmost, as I have already occupied too much time. In the 
prodromal stage, theoretically, the disease should be curable like 
the very beginning or prodromal period, if I may use the term, of 
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pulmonary consumption or interstitial nephritis. But experience 
proves nothing in either case until we can be certain of our 
diagnosis so early, In the initial period of four of my cases, so 
far along in that stage as to make the diagnosis unquestioned, I 
think, in which the disease has been at least arrested two to four 
years, there has been no cure in the sense of restoration to 
previous mental strength, although a resumption of the usual 
occupation. There is, however, a strong opinion led by Voisin ir 
France and Meynert among the Germans that general paralysis 
‘an now be recognized and cured in its early stage. It seems to 
be at least true that more or less complete arrest of the disease 
may be favored by the recognition of its early stage, and by treat- 
ment which practically amounts to putting the brain in a splint, 
as it were, 

I am surprised at the number of cases of general paralysis 
reported cured after such pronounced symptoms as to render asylum 
treatment necessary. I had intended an analysis of these eases, 
but it would carry me too far and may be well left to some future 
investigator. My examinations of the reports and of the sub- 
sequent histories of such patients indicate doubts as to accuracy 
of diagnosis, the occurrence of recarring attacks, remissious last- 
ing a varying number of years, an insufficient length of time for 
observation te differentiate between a remission and a cure, or 
finally only a partial ree»very. Probably the remirkable case 
reported in detail by Wendt, is unique of a physician six years 
and a half in an insane asylum with general paralysis after three 
years of the early symptoms, who at the time of Wendv’s report, 
December, 1888, had virtually recovered or who had a remission of 
thirteen years, beginning in 1875, three years and a half before he 
left the asylum. He had resumed his professional practice for 
nine years and had for seven years held his former position of 
ADeiswundartz, although it is not maintained that his full mental 
vigor had been restored. Wendt had first seen this case in 1875 
and had not personally found evidence to establish the diagnosis 
of general paralysis.* Tuezek’s case,t like others, of apparent 


recovery and resumption of professional work for five years is 
within the range of time of reported recoveries, which later proved 
to be remissions. 

In the large proportion of cases with a previous specific history 
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my cases satisfy me that no one of the methods of treatment 
for the primary chancre and for the constitutional symptoms of 
syphilis secures immunity against cerebral syphilis or general 
paralysis later, even if in the hands of the most skilled specialist. 
In no case of syphilis, as 1 read the evidence, however treated, can 
we say that the patient is cured, so far as possible late manifes- 
tations in the brain and nervous system are concerned, at least not 
until after a long term of years. How far specific treatment in 
syphilis may diminish the chances of subsequent paralytic dementia 
or modifies our prognosis in its prodromal and initial stages, is a 
question which there are now no better means of determining than 
the character of the relations of the one disease tothe other. When 
gross lesions of intracranial syphilis appear coincidently with 
the symptoms of the initial or prodromal period of general par- 
alysis, prolonged treatment with mercury and the iodides at least 
very much postpones the fatal termination and may give years of 
usefulness. That it cures ingthe proper sense of the word is still 
doubtful. 

My object in this paper has been to stimulate discussion rather 
than to exhaust any portion of my subject, even if that were 
possible. Your criticisms will fill many of the gaps which I have 
left, just as future investigations will clear up many points now 
obscure, and for the study of which our asylums, with their diverse 
classes and races of patients, offer especial facilities. 
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TRAUMATIC HYSTERIA FROM RAILROAD INJURY.* 


BY DR. J. B. ANDREWS, 
Superintendent Buffalo State Hospital. 


A man aged .33, married, three children, of good habits, with 
no hereditary history of insanity or nervous disease, while em- 
ployed as a freight brakeman received an injury to the head and 
spine in the following manner: In attempting to brake the car 
the wheel slipped off the shaft and the patient was thrown down 
between the cars on the drawhead, striking upon his back and 
upon the right side of his face and head. In a moment he fell 
from the bumper to the ground between the tracks. He reached 
up and seized upon some iron supports on the under side of the 
car, and in this position was dragged along until the train stopped. 
He was helped up by the conductor and thas supported walked 
back to the caboose, into which he was assisted and laid upon a 
couch. When the train reached the depot he was placed in a ecar- 
riage and driven home and soon after this passed into a condition 
of unconsciousness, in which he remained for some hours. On 
regaining consciousness he became noisy, talkative and violent. 
A few days later his right leg was said to have become paralyzed 
and remained so for three weeks. The azcident occurred on the 
19th of July, 1889 and on the 23d of August the patient was 
admitted to the Buffalo State Hospital. He came with his hands 
and feet tied, and with a history of violent acute mania, with de- 
lusions of fear, asserting that his friend and attendants were his 
enemies and about to inflict injury upon him, and under the inflience 
of these delusions he was threatening and violent. At night he was 
said to have been noisy and to have required the united efforts of 
several attendants to control him. He also suffered from hal- 
lucinations of sight. His bowels were obstinately constipated 
and ‘at times there was said to be difficulty in voiding his urine. 
There were no marks or scars on any part of his body as the result 
of his injury and only some tenderness over the second and third 
lumbar vertebra. Such is the condensed history of his condition 
at home during the month after the injury. 


*Read at the forty-fifth annual meeting of the Association of Medical Superinten. 
dents of American Institutions for the Insane, held at Washington, D. C., April 28- 
May 1, 1891. 
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On admission the restraint was removed. The patient seemed ex- 
hausted and mentally dull and stupid. Examination revealed only 
some sensitiveness to pressure over the spine extending from the 
lower dorsal to the fourth lumbar vertebrse. There was no dis- 
order of the function of the bowels or bladder; there was how- 
ever a disturbance of gait not amounting to paralysis, a complaint 
of general weakness and at times a sense of dizziness.. Under 
tonics and the use of the continuous current of electricity he 
steadily improved in both mental and physical condition, and in a 
few weeks regained his normal mental state, At this time, the 
importunities of his friends led to his discharge from the institu- 
tion, though contrary to my judgment and advice, as he had not 
recovered his usual strength, and some of the changes in motility 
and sensation still continued. He went home in October, 1889, 
and was returned to the Hospital in June, 1890, with a history of 
having been unable to work and of having suffered from several 
attacks of unconsciousness marked by muscular tremors. The last 
one occurred two days before admission and was said to have been 
followed by great violence, iu which he tore up his clothing, des- 
troyed the furniture of his room and passed beyond control. 
When admitted he was profoundly under the influence of some 
hypnotic and was taken to the ward in a roller chair and put to 
bed. He remained in this state until visited by a physician. An 
attempt to arouse him by pinching and irritating the skin proved 
ineffectual, but he struggled against irritation of the conjunctive 
and under super-orbital pressure was aroused, answered questions 
and when requested protruded his tongue. On being left alone 
he passed again into the same state, but in the morning was fully 
aroused, conversed freely and expressed surprise at finding him- 
self again at the hospital; said he knew nothing about his removal 
from home, but that he had had another of his violent spells and 
on this account had been returned. In describing these disturbed 
periods while at home he professed entire unconsciousness, but at 
the same time gave in detail the manner in which the physicians 
exumined him—said he felt them pricking and pinching his limbs. 
He also claimed that there was complete loss of power in the right 
Jeg and arm, but also said the doctors had great difficulty in ex- 
tending or flexing them. 

Physical examination in the hospital showed a normal tempera- 
ture and pulse, normal respiratory murmurs and heart sounds, 
Patellar reflexes were also normal; there was no ankle clonus; the 
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pupils reacted normally to light; left eye was astigmatic; the field 
of vision in both eyes seemed somewhat restricted; hearing quite 
deficient, the tick of a watch being heard at a distance of five 
inches only in either ear; tongue was tremulous and deviated to 
the right. Electrical reaction was normal. A marked difference 
existed in the size of the limbs, the left calf being fifteen three- 
fourth inches, the right calf fifteen one-eighth inches; the left thigh 
twenty-three one-half inches and the right twenty-three inches. 

As regards sensation, different experiments did not give uniform 
results, but there was an evident loss of normal sensibility in both 
the right arm and leg. There was tenderness on pressure over 
the spine from the middle of the scapular to the lower lumbar 
region, especially marked in the dorsal region; which did not, how- 
ever, extend on either side beyond the exit of the spinal nerves. 
There was a change in gait which may best be described as shuf- 
fling and clumsy, but this was more marked and seemed exaggerated 
when attention was called to it. Patient improved steadily for 
about three weeks under tonics. At this time when employed in 
the dining room he complained of pain in the head and dizziness ; 
threw up his arms, staggered and seemed about to fall. He was 
supported to a chair and then placed in bed. The physician sum- 
moned found him in an apparently unconscious condition, with tre- 
mors of both extremities, more marked on the right side. There 
was also a convulsive movement of the head and neck. He would 
shake his head violently, partly raise himself in bed and stare 
wildly around. 

Irritation of the skin produced no effect, but pressure on the 
super orbital nerve put an end to the tremor and convulsive move- 
ment and the patient sat up and protruded his tongue without de- 
viation. He relapsed into the former condition, but soon regained 
consciousness, with, however, a dazed appearance. The next day he 
had another attack of a similar kind. 

On the third day he was seen by Dr. J. W. Putnam of Buffalo, 
who upon examination found’ that at times the tongue deviated to 
the right and again was protruded inthe median line; that there 
was a diminution of sensibility in the right arm and leg and some 
tremor; that the reflexes were normal ; that there was the same 
defect in hearing as before noted and the same limitation of the 
field of vision. He also found him readily susceptible to sugges- 
tion and easily hypnotized him. In this condition he produced a 
transfer of loss of sensation and of muscular tremor from the 
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right to the left side by suggestion. The patient was entirely 
under control and carried out all suggestions made to him. Among 
these was an order to sneeze after he had regained full conscious- 
ness. 

There was a notable improvement following the hypnotic state, 
and during the next five days there were only slight attacks of 
dizziness, and the patient expressed himself as much benefited by the 
treatment. 

At this time Dr. Putnam again visited and by use of a large 
magnet again transferred the local anesthesia from the right to 
the left side. The patient was then hypnotized and was told that 
he had no loss of sensation, that he could walk without disturb- 
ance of gait, that he should not have any more pain in his back. 
He assumed various positions as directed and experienced no pain 
on pressure over the sensitive spots. He was ordered not to put 
on the corset, which he had been wearing for a long time, and was 
then brought out from under the hypnotic state. Everything was 
done as suggested. He did not put on the corset, though it lay 
on the table in full view. He walked erect; sensation was normal 
over the whole surface, and there was no pain in the back even 
when vigorously punched. 

The next note was made after six days, to the effect that he had 
not worn the corset and there was a steady improvement in all 
respects—no dizziness, no pain, no anesthesia. He moved a heavy 
piece of iron above his head with both hands, and began to do all 
kinds of work. He was agaim hypnotized and it was suggested 
that he be entirely well. This completed the treatment by the 
hypnotizer. A month later he was assisting the office boy, which 
brought him under constant observation of the physicians, 
running up and down stairs, carrying trunks and packages and 
doing anything that came to band, and all with perfect ease and 
Without a symptom of his former trouble. He regained his 
normal state of flesh and apparent strength and seemed to have 
fully recovered. After two weeks. more, or about two months 
from the beginning of the treatment, he was allowed to go home 
and discharged as recovered from his mental troubles. 

A week after his return he was seen by Dr. E. B. Angell of 
Rochester, who was called in by his wife on account of a poor 
spell, as she called it. He was talking somewhat incoherently, but 
was quiet and free from any disturbance. Examination revealed 
stinging pain in right forehead with soreness, roaring in the ears, 
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eyes injected and sensitive to light. Reading caused headache 
and confusion of mind, though vision was good. There were no 
anesthesia or spinal symptoms. Treatment for cerebral conges- 
tion with antipyrin proved efficient and patient regained normal 
condition. 

In about three months the doctor was again summoned and 
found the patient in a condition resembling the somnambulistic 
stage of hypnotism, eyes staring and face suffused, eye-balls 
injected and insensitive. He did not know his wife or recognize 
his physician, but called him Dr. Hurd of the Hospital; answered 
questions correctly but in a dazed manner. He had slept but 
little the previous night and had insisted on getting up and 
dressing long before morning. The doctor put him to sleep by 
hypnotism and after a few minutes he awakened and was quite 
natural, though he knew nothing of his previous condition. Ina 
few moments he was off again. This process was repeated two or 
three times, when he came out all right and so remained. Soon 
after this he settled with the railroad company, receiving $1,200 
and the promise of work on the road, 

He went on the fast mail and stood the severe test of 300 miles 
a day without any head symptoms, but complained of some spinal 
pain, which induced him to give up the work assigned. 

I have a letter from his physician, Dr. Angell, in which he 
reports him on the last of March as being perfectly well and ready 
for work on the road; and since this, in June, that he continues 
well. 

The question of nervous injury resulting from traumatism has 
within a few years attracted much attention from specialists. 
Erichsen’s work on Spinal Concussion was for a long time considered 
the standard and his explanation quite generally received, but the 
large and increasing number of railroad injuries has brought to 
the attention of the profession forms of nerve injuries which were 
not, and could not be placed under the classical term of spinal 
concussion or railway spine. Other terms and theories have been 
formulated to include these conditions, and we have the compre- 
hensive one of “traumatic neuroses,” which is certainly broad 
enough to include all possible nervous derangements produced by 
injury. The tendency of modern surgery, however, under the lead 
of neurologists, is to a still further division of these conditions 
according to the actually existing pathological states discovered 
in the individual case. These cases do not often fall under the 
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observation of the alienists in institutions, as the mental symptoms 
do not usually require the special treatment found therein. The 
case before us is the only one of a like kind it has been my good 
fortune to observe, and that it is correctly named ‘“ Traumatic 
Hysteria” I leave to your judgment. 

The marks of this disease are plainly detected in the peculiar 
form of mental disturbance and of the changes in sensation and 
motion. Any doubt as to the correctness of the diagnosis must 
be removed by the success of the form of treatment adopted. 
The case was free from the suspicion of simulation, and it did not 
enter the arena of medico-legal strife, as the question of damage 
did not receive attention till after the recovery of the patient, and 
the settlement was made without recourse to the Courts. 
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THE NEW DEPARTURE IN MASSACHUSETTS.* 


BY DR. A. R. MOULTON, 
Boston, Mass. 


One conversant with the history of hospital and asylum 

provision for the insane cannot have failed to note how fully 
circumstances and Jocal conditions have moulded methods of 
treatment and modified or controlled results. 
' Numerous members of this society have been such accurate 
historians and painstaking statisticians, that it is unnecessary for 
me to review the successive steps which have carried the work of 
our specialty to its present altitude. I wish to remark, however, 
that the insane have, with hardly an exception, been cared for in 
jails and alms-houses previous to the erection of the first asylum 
in a given commonwealth, that the initial steps taken for the 
relief of such unfortunates have been to Temove them from 
custody, and that the negk ct of any community to make suitable 
asylum provision is equivalent to denying the insane .the justice 
which their be]plessness demands. 

I am not aware that any commonwealth has been sufficiently 
philanthropic, liberal or far-sighted to provide primarily for the 
cure of acute insanity, where patients might be treated and 
recover without knowing they had been in an asylum; indeed, 
the law of self-preservation dominated our fathers, as the economic 
question—frequertly misunderstood—influences present legisla- 
tion, allowing the perpetuation of improper methods. As the 
first asylum has been mainly devoted to the use of patients long 
insane, so has the particular method of dealing with the disease 
been that which force of circumstances has compelled, and which 
no one could have anticipated. We need to be thankful that 
the Nestors were finite, else we would be mere imitators, with no 
opportunity to improve past methods nor occasion to attempt 
original work. They planned so wisely, however, that no great 
modification in asylum architecture was made until within a very 
recent date, indeed hospitals are being erected to-day on the basis 
of the Kirkbride outline. It has been proven that the number of 


* Read at the forty-fifth annual meeting of the Association of Medical Superin- 
tendents of American Institutions for the Insane, held at Washington, D. C., April 
28th-May 1, 1891. ’ 
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patients at one time thought proper to entrust to a single manage- 
ment can be very much inéreased, and there are numerous 
examples of the propriety of having departed from the old 
architectural customs. 

In Massachusetts the question of dealing with insanity has been 
a compromise, and expedience has permitted systems which those 
familiar with the history of the disease have disapproved. From 
time to time accommodations for the insane have been provided; 
State hospitals to the number of five and an asylum occupied, 
departments for the insane added at the State Almshouse 
in Tewksbury and the State Work-house in Bridgewater. We 
have in addition one municipal hospital, one corporate institution, 
seven private asylums, and a hospital for dipsomaniacs and 
habitual drunkards is being erected. The State institutions 
contain 4,143 insane, over 600 more than their nominal capacity, 
yet there remain scattered throughout the Commonwealth in 
local alms-houses many insane, whose care the State Board of 
Lunacy and Charity has had occasion to criticise. The State, with 
one-fifth the area of Kentucky, whose population it exceeds by 
nearly 400,000, with 145,000 more inhabitants than Michigan, 
which covers seven times the surface, contains nearly 6,000 insane 
officially recognized, or one to every 370 of the people, of whom 
about 800 are in poor-houses or their substitutes. Since 1876 three 
large hospitals, which are now over-flowing, have been opened, 
the department at Bridgewater for male convicts an criminals 
added, and the boarding-out system, a most humane and beneficent 
adjunct in the treatment of insanity, which other States might 
adopt with profit, inaugurated. During this time the unwise and 
mischievous compromise was made of allowing the poor 
authorities to take increasing numbers of the afflicted under their 
care, against which hospital superintendents protested. 

The conditions, then, to which [ call your special attention are 
these: Our hospitals 
are changing in character 


, crowded far beyond their natural capacity, 


, inasmuch as usually only quiet, harm- 
less patients are removed to alms-houses; and the latter institutions 
afford no curative treatment, the patients being frequently 
neglected and sometimes abused. The bad effect upon the 
hospitals is marked, for as time goes on a boisterous, turbulent 
class of inmates is accumulating, and the surroundings amid 
which recent cases are placed are not conducive to the comfort 
and peace of mind of new comers, nor healthful in their 
impressions upon the more appreciative patients. 
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Not the least of the evils of over-crowding the hospitals is the 
necessity of discharging to the care of overseers of the poor 
patients who would be more comfortable in a well-regulated 
institution, whose recovery might be effected by continued treat- 
ment, but whose rooms are needed for more urgent cases. Did it 
appear that the insane inmates of alms-houses are happier than 
they were when in the asylums, or that more liberty was allowed 
them, the condemnation of that method would not be so severe; 
indeed there would be some reason for favoring it. While the 
alms-houses select their cases, taking only the quiet and useful 
patients, and returning those who become demonstrative, the 
average amount of restraint is at least four times as great as that 
found in hospitals treating a much more disturbed class, and the 
food, clothing aud accommodations are usually of a very inferior 
quality. 

Our duty, then, is two-fold in Massachusetts: to relieve the over- 
crowded hospitals—making them thereby more really curative— 
and to stand between worthy insane patients and the poor-house. 
The manner in which these results are to be attained, especially 
that of meeting the latter obligation, I have denominated A New 
Departure. To meet existing conditions and remedy increasing 
evils, steps have already been taken tending towards putting 
the indigent insane under State control. The productive, tax- 
paying population have rights the respect of which they demand, 
and in planning an asylum for the purpose that circumstances 
have forced upon us, the obligations we owe the well have had 
great consideration. 

With your permission, I will explain some of the leading features 
of the institution to be erected in Medfield, which town is twenty 
miles from Boston, nearly in the center of population, on two 
lines of railroad, to which patients can be transferred from each 
of the existing hospitals without change of cars. On a tract of 
land, made up of several productive farms, comprising four 
hundred acres, bounded on one side by the Charles river, and 
otherwise well watered, it is proposed to build an asylum suitable 
for the accommodation of one thousand patients, of the chronic 
class, and the necessary officers and employés, which shall not 
exceed in cost, including the price of land, five hundred dollars 
per patient. The commissioners entrusted with the preliminary 
work, recommend a cottage asylum, and their detailed plans,— 
which combine features that do not exist elsewhere, so far as I am 
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aware,—have been accepted by the Legislature. Upon a plateau 
in the centre of a parallelogram, sv large that future buildings 
can be added, will be situated the laundry, kitchen, electric light 
and power-house, and dining-rooms for patients and cmployés 
with rooms for the help in the second story. Around the same 
are to be located buildings for the care of patients, with the adminis- 
trative department,—the smallest and plainest house in the 
group, situated at the front end of the plot. 

The houses will be two stories high, the sleeping-rooms 
mainly in the second story, with day-rooms on the ground floor. 
The classification will be very complete, and, with several depart- 
ments for the sick and feeble, demented, untidy, excited and quiet, 
the administration should be easy and satisfactory. The buildings 
are to be of brick, well constructed, reasonably fire-proof, and 
devoid of all unnecessary ornamentation; yet while they will be 
very plain, and adapted to the intended use, it has been found possi- 
ble to make the lines pleasing, giving an effect in the detailed plans 
to which the print shown hardiy does justice. The houses sre so 
situated regarding the points of compass that sun-light will not 


be excluded; indeed there will be no dark corners, for, as the 
longest side of each house has a south-east exposure, the rooms 
will be flooded wlth light. 

The water-closets, bath-rooms and lavatories are in annexes, well 
supplied with windows, and having cross-ventilation. All the 
floors in the annexes are to be of rock asphalt; the walls there, as 
well as in the entire building for excited patients, are to be 
plastered with adamant; the plumbing is to be exposed, and the 
special water-closet ventilation will be independent of that in gen- 
eral, Local steam plants have been designed, and both direct and 
indirect radiation will be used; open fire-nlaces, which are 
numerous,‘ will be used as auxiliaries for heating at certain 
seasons. The chimneys contain fresh-air flues, and carry large 
ventilating shafts which they heat. The stacks, therefore, not 
only carry off the products of combustion, but are heat-flues and 
aspirators as well. While the system of ventilation has received 
much attention in general, it is expected that the air in the 
infirmaries and buildings occupied by untidy or excited patients 
will be rapidly changed. There are transom windows throughout 
the whole plant, and the infirmaries will have permanent double 
windows. On one section of the latter buildings there is to be a 
monitor roof, thus increasing the air-space and further insuring 
ventilation. 
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Each building will have a reception-room, so that friends of 
patients can visit them in the house where they live, and there will 
be generous provision for sun-rooms and piazzas throughout the 
establishment. Stairways are sufficiently numerous, and _fire- 
escapes will be provided. There will be special dining-rooms 
in the infirmaries, and small dining-rooms in the houses for 
excited and untidy patients; but all who are able will be 
required to assemble in central dining-rooms for _ their 
meals, The large associate dining-rooms will have numerous small 
rooms connected with them for the convenience of those patients 
who would not be benefited by joining a large number, or who 
have not improved sufficiently to enjoy all the benefits and 
privileges of companionship. The serving rooms, containing 
steam-tables, sinks, &c., will be just outside the dining-rooms in 
the widened end of the corridor connecting the dining-rooms with 
the kitchen, which is between them. Beneath the dining-rooms, 
as well as the corridors, will be concreted basements for storage, 
and in the second story of the same buildings will be apartments 
for the steward and matron respectively, and the employés under 
them, the men in the department where male patients dine, and 
the women in corresponding houses for patients of their sex. 

The laundry building, which is a one-story structure, with large 
windows in the sides and with a monitor roof, contains in addition 
to the usual laundry appliances and separate lavatories, a spacious 
mending-room, where all clothing will pass on its way to the 
assorting-room. 

While the executive head-quarters, with a telephone exchange, 
are in the administrative building, that house is the residence of 
the superintendent alone, who will occupy the flat in the second 
story. Believing that the disadvantages far outnumber the bene- 
fits arising from having all the officers massed in one building, 
which to accommodate so many must be large and perhaps ex- 
pensive, the commissioners adopted, or, so far as I know, originated, 
the method of providing quarters for the staff in those buildings 
where their services are most likely to be required at night. In 
the infirmaries at the four corners of the village will be suites for 
the assistant physicians, the head supervisors will have rooms in 
the houses for excited patients, and the assistant supervisors will 
be domiciled in other suitable buildings, As already stated, the 
steward and matron, to extend the method of divided oversight, 
will have rooms near their subordinates in the departments over 
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which they preside. The superintendent will, in fact, have a house 
to himself, which will be in general keeping with others on the 
grounds, With a complete telephone exchange, I believe the plan 
which I have outlined, with many of the departments presided 
over by officers above the. grade of attendants, will give protec- 
tion to patients which is impossible in hospitals of the more common 
style. 

Much more might be said regarding certain features in this asy- 
lum, but I resist the temptation to discuss the matter. 

In rceapitulation, I would say that circumstances in Massachu- 
setts demand that we shall relieve the crowded hospitals, and save 
patients from alms house custody, which can be best done by erect- 
ing an asylum for the chronic insane, suitably located and planned 
for possible extension. Steps have been taken toward placing the 
indigent insane under State control. 


THE MECHANISM OF INSANITY.* - 


BY EDWARD COWLES, M. D., 
Superintendent of the McLean Asylum, Somerville, Mass. 


Fatigue or NEURASTHENIA. 


The normal mechanism has been studied so far as to its 
elementary parts, and the phenomena attendant upon normal use 
have been noted with respect to the laws of habit and association, 
inhibition, the energy of muscle and nerve, and normal fatigue. 
All these come into play as active factors whenever the mechanism 
is put in exercise, and they have been studied as comprehended 
under the laws of physiological use. The distinction has been 
drawn between normal fatigue as a wholesome result of physio- 
logical use, and pathological fatigue from over-use. 

It is now in order to consider more fully and precisely the 
effects produced by over-use as observed in the first stage of 
nervous exhaustion, or neurasthenia. This will be done with 
special reference to its mental symptoms, as prodromic to the 
graver degrees of their manifestation in the mental disturbance 
which marks the lower stages of nervous exhaustion in melan- 
cholia and mania. The subject of this chapter is, therefore, 
neurasthenia and its mental symptoms. It will be studied in its 
several aspects as a clinical grouping of symptoms, bodily and 
mental, with special reference to the significance of its early mental 
symptoms as affording important indications for diagnosis and 
preventive treatment; and the principles and data of normal 
activity already laid down, will be drawn upon, with some unavoid- 
able repetition, in explanation of the phenomena of this disease. 


History. 


Neurasthenia, according to Striimpell, is certainly one of the 
most frequent and important of nervous diseases. When Beard, 
in 1868, described under the term neurasthenia a wide range of 
symptoms of “nervousness,” or conditions of nervous exhaustion, 
he used the term as designating “a chronic functional disease of 


*This chapter, and a ‘summary of the two foregoing ones incorporated with it , 
constitutes the Shattuck Lecture, which was delivered before the Massachusetts 
Medical Society, June 10, 1891. 
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the nervous system, the basis of which is impoverishment of 
nervous tissue in excess of repair.” When, in 1880 and 1981, he 
published in his latest works an elaboration of his well-known 
views, there had been a very general acceptance of the principles 
they involved; and subsequently many writers have classified 
neurasthenia as a neurosis, from its having no discoverable ana- 
tomical basis, and as signifying “nervous weakness.” Beard’s 
attempt to make of neurasthenia a distinct affection has however 
been questioned. But by his originality and keenness of observa- 
tion and analysis, he did his part in reducing a great array of 
data to definite principles, and initiating the wide application that 
is now being made of them. In respect to their extension and 
particularly their relation to insanity, a statement here of the 
position held by the earlier writers will give the key to the present 
understanding of the subject. 

The “deficiency of mental control,” “inability to concentrate 
the intellect on any task,” the rapid fatigue from “the exercise of 
concentration,” the “mental irritability” and “hopelessness” 
were recognized by Beard as notable symptoms. He also observed. 
the fact that “ neurasthenia may concentrate itself almost exclus- 
ively on the brain—cerebrasthenia—with the symptoms of morbid 
fears and impulses, depression, insomnia, fullness, headache, 
impairment of memory, decline in mental force and power of con- 
trol.” But, while making many such precise specifications of most 
characteristic symptoms of melancholia in its milder manifesta- 
tions, he would only admit that neurasthenia sometimes leads to 
insanity ; and that, while many cases of nervous exhaustion, with 
irritability, great depression, etc., tending downward to melan- 
cholia, come to the border line, they do not cross it as a rule, 
though they may do so in extreme cases. Some cases of melan- 
cholia in our asylums, he says, have been neurasthenics, and some 
are saved from becoming insane; but he claimed neurasthenia to 
be ‘a distinct disease,” not “exhibiting the enormous defect that 
is seen in insanity.” 

The universally accepted principles of the “rest treatment” 
that have become so well understood since Weir Mitchell’s first 
recommendation of them, in 1875,in a regular and systematic 
scheme of treatment, need no discussion here. All are familiar 
with the classical description* of his cases of nervous exhaustion 
and his specifications of the essential elements of the treatment: 


* Fat and Blood, 4th Ed., 1885, pp. 38-43. 
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seclusion, certain forms of diet, rest in bed, massage, and elec- 
tricity. These measures have stood the satisfactory test of 
experience by their use in proper cases, in promoting “ a liberal 
gain in fat and blood,” of which “the gradual increase will be a 
visible result of the multitudinous changes in digestive, assimila- 
tive, and secretive power in which the whole economy inevitably 
shares.” The great importance of the mental element in neuras- 
thenia, and the widening application of the principles and plan of 
treatment in mental disorders, are in falfillment of Mitchell’s own 
prophetic words, that its sphere of usefulness was likely to extend 
beyond the limits originally set by him. The bodily conditions in 
insanity were not fully recognized as so largely those of nervous 
exhaustion as they really are; and Mitchell, Goodell, Playfair and 
others have held like views on this point. Mitchell wrote, “the 
true melancholias, which are not merely depression of spirits from 
loss of all hope of relief, are best left alone as far as this treat- 
ment is concerned. The nutritive failures which so often accom- 
pany them must be met by other means than rest, seclusion, etc. ;” 
and this opinion was believed to be “sustained by some failures ” 
on his part, and by the opinions of others. 

It is interesting to note, however, how largely the plan of treat- 
ment was addressed to the mental condition of the patients—the 
manner in which their confidence and codperation was gained, and 
particularly the seclusion, were for their mental effect. The need 
to “rest the organs of mind ” was noted, and that “it is thought 
with the friction of worry which injures, and unless we can secure 
an absence of this it is vain to hope for help by the method” 
described. It was Playfair’s rule that the mode of treatment is 
“valueless without the cordial submissive assistance of the 
patient.” But we have now been taught by experience the 
efficacy of these measures even when enforced, in the nervous 
exhaustion of melancholia and mania. All writers have observed, 
as did Mitchell, that “many neurasthenic people suffer from any 
prolonged effort at attention,”—also the common loss of mental 
control. It is this characteristic lessening of the power of volun- 
tary attention that becomes so significant in its diagnostic value 
after we have observed its greater weakening in the graver 
exhaustion of melancholia. The common occurrence in the cases 
described, of a brain hyperesthesia as mental irritability, the 
depression of feeling, and despondency, are equally significant and 
characteristic of mental disorder from nervous weakness. 
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Hereditary and Acquired Neurasthenia.—The fact of hereditary 
predisposition was observed by all writers. Beard characterized 
it as a congenital weak resistance of the nervous system, entailing 
neurasthenia as a disease, or as constituting a nervous diathesis 
upon which the disease would be developed under deficient nutri- 
tion. But the idea of it as a clinical entity, to be differentiated 
from other nervous and mental disorders, has been broadened by 
some who regard neurasthenia as the primary condition of all 
nervous degeneracy, not as itself a neurosis or a psychosis, but as 
the soil from which these may grow. There are two great groups 
of these affections, the hereditary and acquired: When inherited 
there may be organic modifications, permanent embryonic condi- 
tions of the central nervous system as found in idiocy, etc., accord- 
ing to Arndt; or there may simply be a neuropathic predisposition 
with organic changes as yet undiscoverable,—a constitutional weak- 
ness and instability of the nervous system,—and this is hereditary 
neurasthenia. The form of acquired neurasthenia may occur in the 
constitutionally strong, and both forms may be due to any nutri- 
tional or toxic causes that can initiate a condition of weakness and 
irritability of the nervous tissue. Upon such a basis of organic 
and neurasthenic weakness, there may be engendered not only 
nervous disorders in general, but processes of degeneracy; and 
there may be like disorders and degeneracy in respect to those 
nervous functions which we call mental. All diseases being con- 
sidered not as “entities,” but as morbid conditions and processes 
of which we observe the “symptoms,” we may regard neuras- 
thenia as a disease either hereditary or acquired, and as manifested 
by many mental symptoms. 

' General Relation to Insanity.—The statement has already been 
made that in certain forms of insanity the bodily conditions are 
essentially those of nervous exhaustion. Of the great number of 
people who are in neurasthenic conditions, it is true to say that 
only a certain proportion become insane. But, conversely, the pro- 
position may be equally true, that all people of previously sound 
health and constitutions, who become insane with ordinary func- 
tional mental disorders, have their psychoses dependent upon 
neurasthenic conditions of the organism, whether the nervous 
power is annulled quickly by shock, or enfeebled more slowly by 
prolonged stress or other weakening influences. The fundamental 
condition here is acquired neurasthenia; when it is hereditary 
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there is a plainer dependence thereon of mental symptoms that 
come more readily in such cases from stress, nutritive failure, etc. 
Insanity is always weakness from some cause or other, and the 
group of symptoms in any given case is a matter of the kind and 
degree of nervous exhaustion. We find the mental symptoms of 
neurasthenia in insanity, but being emphasized in unequal degrees 
in the latter condition, their import is more clearly revealed. 
Thus we may learn from the study of insanity how to understand 
and treat the lesser manifestations of nervous exhaustion in its 
earliest stages, as they are commonly seen by the general physician. 
In the study of the mental conditions having a common etiology, 
it will be of advantage if in either case the source and genesis of 
the symptoms can be made clearer. The present endeavor is to 
make such a contribution to the subject from observations of 
mental disorders dependent upon neurasthenia. It will first be 
necessary to consider some of the fundamental principles that must 
be regarded in the analysis and interpretation of the data of 
clinical observations. 


Tur Animat Orcanism A MECHANISM. 


The animal organism being regarded biologically as a mechan- 
ism, it is conceived as made of minor mechanisms when studied 
by the physiological method; and their relations may be studied 
as represented by their activities, as must be done when we can 
not reasou from structure to function. This is peculiarly true of 
the mental mechanism and its activities, such as attention and 
memory. We can conceive also all the systems and organs of the 
body as so many codrdinated mechanisms,—as the muscular, 
circulatory, and digestive mechanisms, etc. The nervous system 
as a mechanism, made up of many local adaptations to structure 
and function, presents a like variety of minor mechanisms, with 
peripheral and central elements of coérdinated ganglia, nerve- 
fibres, and nerve-endings. Any one of these minor nervous 
mechanisms may become neurasthenic from excessive or irregular 
exercise of its functional activity ; the end-organs of the special 
senses, and any part of the peripheral or central sensory apparatus 
may become separately fatigued;,—allowance being made for the 
resistance to fatigue, of conducting nerve fibres.* The same is 
true of the nervous elements of the motor mechanisms. All the 
jnhibitory mechanisms, and particularly in the sympathetic system, 


*Bowditch, Jour. of Physiol., Vol. 6, p. 133. 
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neurasthenic conditions of the inhibitory vaso motor centres are 
especially important in the causation of both local and general 
disorders. The metabolic processes in general may suffer from 
central weakness of innervation and control; and there may be 
neurasthenia of such special organs as the heart, stomach, and liver. 
Thus there are many forms and degrees of the phenomena of 
nervous exhaustion classified under the divisions of cerebral, 
spinal, or general neurasthenia; and hence neurasthenia has been 
defined by Ziemssen* as “‘a functional weakness of the nervous 
system, varying from the slightest degree in single localities to 
entire loss of strength in the whole nervous system.” But though 
the symptoms vary greatly according to the functions of part 
affected, we are always led back to one principle :—the weakness 
of the nervous system from some cause, whatever it may be. 

It has already been shown that the physiological basis of these 
phenomena is the principle of the storage and discharge of energy 
of muscle and nerve. This accords with the biological theory 
that all function is due to chemical changes taking place within 
the organism and that the functional activity of a specialized 
tissue depends primarily upon these changes in the individual cells. 
The fundamental idea is, that in the resting state the cell elabor- 
ates highly complex compounds, and that these break down to 
yield the energy by which the cell does its work. 


Importance of Physiology and Chemistry.—Such being the 
character of the organic mechanism, the difficulties have been very 
great in gaining an understanding of these affections. Writers 
have dwelt chiefly upon the facts, clinically observed, of the 
expenditure of nerve force and “the waste of nerve-tissue in 
excess of repair ;” and emphasis has been laid mainly upon the 
nutritional elements of the problem. But while they have recog- 
nized the necessity of treating the mental conditions upon which 
they made clinical observations, the larger import of these mental 
symptoms has escaped full appreciation. Moreover, in the search 
for lesions explanatory of the most marked disturbances of 
function, anatomy and pathology are as yet disappointing. Phys- 
iology offers greater aid, and by the new laboratory methods not 
only bodily but mental activities may be studied, in advance of 
knowledge cf the structural mechanisms upon which they depend. 
Now newest of all, comes the science of bacteriology with its 


*Neurasthenia. Wood’s Monograph. Vol I. 1889, p. 534. 
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wonderful revelations, and the new discoveries in organic and 
physiological chemistry ; they promise to throw great light upon 
these mysteries of our problem. 


Two Essential Considerations.—-The present status of this 
problem gives us two important indications:—first, we cannot 
correctly conceive the existence cf a condition that may be called 
“pure neurasthenia” as a matter of simple weakness from over- 
use, and inadequate rest and nutrition, but we must make large 
account of the presence of toxic materials in the tissues as the 
immediate products of this normal exercise; and second, we 
must take into account also the nature and manner of production 
of the mental symptoms common to neurasthenia and insanity, and 
their significance and value must be better understood and 
appreciated. There is time here for only the briefest mention 
of some of the conclusions reached by the newer investigations 
in the different branches of this complicated problem; these may 
serve to indicate the grounds of the arguments in support of the 
two foregoing propositions. 


I. Toxic Evemenrs 1n Normat anp Fatieve. 


The normal organic mechanism, represented by a healthy adult, 
may be taken as a standard for observation, as was shown in the 
previous chapter. When it is stimulated to activity there may be 
observed the phenomena of use, and of stress from over-exercise. 
Beginning with the peripheral muscular mechanism, physiology 
teaches us that fatigue is not the only result of muscular con- 
traction. Noxious products are always yielded as the results of 
the attendant chemical change in the muscle-substance, by the 
decomposition of certain parts of which the latent energy is set 
free and expended in mechanical work. The restoration to the 
normal state is not alone through rest, and processes of repair by 
nutrition and the rebuilding of the complex molecular substances 
of the muscular tissue, but the blood current carries off the 
immediate waste products, obstructive to function, while it brings 
new raw material. 


Normal Fatigue.—The physiological conditions and changes 
attendant upon normal fatigue were discussed in the previous 
chapter, as demonstrated by the experiments of Mosso, Maggiora, 
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and Lombard, showing that central nervous fatigue, and peripheral 
fatigue of muscles, may be studied separately ; and thatthe “ curve 
of fatigue” is alike in each case. There is also an intimate 
connection between the fatigue of both the central and peripheral 
mechanisms, Under prolonged exercise there is lessened sensitive- 
ness a8 well as diminished power. 

In a man subjected to severe mental work, it was found that the 
muscles which had been inactive, were weakened by it. The 
result of such experiments is regarded as going to show that a 
poisonous material, produced by chemical changes in the brain, 
enters the circulation and, acting upon the muscles, weakens them. 
These demonstrations are also in accordance with the generally 
accepted physiological principle that the central nervous mechan- 
isms, a8 do the muscular, undergo a regressive metabolism of tissue 
upon exercise, and that this is also of an oxidative character with 
toxic waste products. There is also in nervous centres a like loss 
of normal excitability with fatigue and exhaustion. 


Physiological Shrinkage and Recovery of Cell Contents.— 
The experiments of Hodge on the spinal ganglia of frogs and cats 
have been described as demonstrating that upon stimulation of 
ganglion celle, the histological changes of breaking down and 
building up of cell-contents are accompaniments of the physiolo- 
gical discharge and re-storage of energy. ‘The spinal ganglia of 
pigeons and English sparrows, after normal exercise, showed 
exactly similar changes ;--the difference between the condition of 
the sparrows’ cells, when rested in the morning, and fatigued at 
night, being much more marked, on some occasions, than could be 
obtained by the most severe electrical stimulation. Sadowski has 
obtained the organic changes, of neurotic coagulation and 
vacuoles in central cells, from peripheral stimulation, mechanical 
and electrical. There can be no doubt that such visible changes 
are accompanied by chemical reactions also; the worked cells took 
the staining differently, and it is probable that new granules were 
formed taking a darker staining. The evidence is important» 
that all these changes are normal, and correspond with the daily 
rhythm of rest and activity,—sleep and waking. 

These physiological and chemical explanations of the conditions 
following exercise, are supported by an evident diminution and re- 
moval of the substance of the nerve-cells as a normal process, 
It is shown that the actual expenditure of energy, muscular or 
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nervour, is a factor which has always joined to it a toxic element 
in the products of the changes normally caused in the tissues by 
functional activity. There may be local areas of toxic influences 
hindering or inhibiting the functions of distinct peripheral or cen- 
tral mechanisms; and the blood becoming charged with them may 
produce more general effects. 

These are the common phenomena of a normal active life, im 
the daily round, from morning rest, vigor, and alertness, to eve- 
ning fatigue, weakness, and heaviness,—both in mind and. body. 
The restoration of normal conditions, with the re-storage of energy, 
comes through nutrition, furnishing new raw material,—rest, to 
stop the expenditure of energy and give time for the chemical 
building up of cell-contents, as well as for the removal of ac- 
cumulated waste producte,—and sleep, to hold in abeyance the 
general normal irritability, and afford effective repose to all tis- 
sues whose activities can be spared from the vegetative life. Un- 
used muscle wastes; when used it grows. The nutrition of a 
muscle is favorably affected by its functional activity.* As already 
stated, a wholesome degree of fatigue is normally attendant upon 
physiological use, through increased blood-supply and re-actions 
promotive of nutrition; this may be characterized as normal 
fatigue in contradistinction to the more pronounced effects which 
constitute nervous exhaustion. 


Pathological Fatigue.—In contrast with these normal processes 
may be placed the picture of the unbalanced conditions of waste 
and repair,—of expenditure and storage of energy,—the condi- 
tions of pathological fatigue, or neurasthenia. In a recent paper, 
valuable for its concise analysis of the subject, Danat has given 
a comprehensive definition. He says “Neurasthenia is a morbid 
condition of the nervous system whose underlying characteristics 
are excessive irritability and weakness; ” it is “a condition in which 
the nutrition of the nerve-cells is primarily at fault.” Can these 
phenomena be accounted for in default of anatomical and patho- 
logical findings ? 

It has been shown how inseparably normal fatigue from the dis- 
charge of tissue energy is accompanied by toxic products that 
increase the fatigue. Now every action of the mechanism is con- 
sidered as aroused by some definite cause or stimulus. Stimulation 


*Foster, Physiology 5th, Eng. Ed. p. 148. 
+Art. Neurasthenia. The Post-Graduate, Jan. 1891. 
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too soon repeated, without giving time for rest and repair, finds 
nerve-cells in fatigued areas having less power to act because of 
inanition from deficient rest and nourishment; they are also hind- 
ered in action by the incomplete removal of the toxic products of 
previous action,—in other words there is inanition and auto-intoxi- 
cation. Then further assimilation is hindered,—first, by the les- 
sened nutritive quality of the blood from non-eliminated toxic 
materials; and second, by the probable toxic weakening of the cells’ 
power to assimilate the nutrition that is furnished them. The de- 
velopment of a manifestly morbid condition may be very slow 
and insidious, or more rapid, according as the balance ot the pro- 
cesses of constructive and regressive metabolism is more or less on 
the side of weakness, exhaustion, and improverishment. In ex- 
plaining the effect of this gradually failing elimination of the 
products of metamorphosis, acting as an irritating and exciting 
intoxication, Kowalewsky* says “there will then be a condition of 
partial inanition of the exhausted portion of the central nervous 
system, while, in the same part, partial auto-intoxication is going 
on, and while the remainder of the organism is in its normal con- 
dition. The result of a partial inanition will be an increased 
excitability on the one side, and on the other, a quick exhaustion 
of the nervous system; these are the constant characteristics of 
neurasthenia. Thus a locally limited over-strain of a certain part 
of the nervous system may lead to exhaustion and neurasthenia.” 

It has been easy to understand how the “‘ nervous weakness” so 
essentially characteristic of neurasthenia should be a logical result 
of “exhaustion” by over-use; here is not only further explanation 
of this, but the “excessive irritability ” is accounted for; tissues 
weak from partial inanition, and, under constant stimulation from 
toxic irritation, almost excited into action, are over-sensitive upon 
the addition of ordinary stimuli. It is a kind of “bair-trigger” 
sensitiveness that amounts to hyperesthesia. 

The localized neurasthenic conditions being acquired in this way 
in an organism previously healthy, it is easy to see how “ entire 
loss of strength in the whole nervous system” may come about, 
through its prolonged exercise without due intervals of rest. In 
the excess of nervous activity and of the metabolic processes there 
appears to arise from the decomposition or “ combustion ” of tissues 
a condition of general inanition from inability of nerve-cells to 
take up the nutriment and oxygen presented to them in the circula- 


*Centralblatt f. Nervenheilkunde, Oct. 1890. 
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tion. Kowalewsky describes this as a demand for oxygen in the 
whole organism, or oxygen-hunger. This tends to increase, by 
deprivation, the partial and local inanition; and obviously the 
blood {may be charged with an excess of the products of meta- 
morphosis, through inefficiency of the eliminative processes,— 
often because of weakened innervation. Then, he says, there is 
general auto-intoxication, which adds its influence to the limited 
and local neurasthenic conditions that may have been previously 
established. From this reasoning we derive four principal factors 
that, as pathological conditions, operate in presenting the phenom- 
ena of neurasthenia, and make up its clinical picture:— 

1, Partial (local) inanition. 

2. Partial (local) auto-intoxication. 

3. General inanition. 

4, General auto-intoxication. 

This leads to the conclusion that, in yery many cases certainly, 
neurasthenia has its foundation amply accounted for. The condi- 
tion of inanition and auto-intoxication, whether partial or general, 
may vary according to the presence of one or more of the factors 
and their different values in the particular case. The auto-intoxica- 
tien will affect one mechanism, or organ, differently from another, 
according to the dissimilarity of structure and function; from 
different organs, or tissues, will come different kinds of toxic pro- 
ducts, and their effect will vary also according to their amount. 
In anemia, the general impoverishment of the blood from 
its own diseases will of course contribute to, and may initiate, 
both local and general neurasthenic conditions. Even when the 
blood-supply is ample there may be locally limited over-strain and 
nervous exhaustion, probably due in part to the inability to as- 
similate nutriment. The conclusion of this matter is that, in mor- 
bid conditions, nervous weakness from inanition, due to expended 
energy and lack of nutrition of the nervous system, has always 
joined to it the varied effects of auto-intoxication, as a dual cause 
of neurasthenia. 


Tue oF NEURASTHENIA, 


The genesis of acquired neurasthenia in a healthy organism can 
thus probably be largely accounted for as a primary neurosis due 
to the immediate effects of over-strain, or a primary and toxic 
disorder of nutritional functions. The principle may be equally 
well applied to the secondary neurasthenias,—those consequent 
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upon cther diseases, each with its peculiar exhausting and toxic 
influences, as the essential feature of a general pathological 
diathesis. It is as yet impossible to say what the chemical action 
in cell-protoplasm may be that causes the increased excitability 
and quicker exhaustion of nerve tissue, when they are consequent 
upon the chronic auto-intoxication of the rheumatic and gouty 
diathesis; but the transmission of these diatheses by heredity we can- 
not doubt, nor that children inherit neuropathic and neurasthenic 
predispositions from rheumatic and gouty parents. The same is 
true of all the “constitutional” diseases. The transmission of 
the effects of nervous diseases, alcoholism, syphilis, etc., may 
sometimes be shown in structural changes and defects of the cen- 
tral nervous system,—sometimer, according to Arndt,* in perma- 
nent embryonic conditions from arrested development, but slightly 
demonstrable, and constituting the structural bases of hereditary 
neurasthenia. While this term may still be fittingiy applied to 
those cases where there is only a predisposition to functional dis- 
turbances and disease of the nervous system, the close relation- 
ship of all these conditions to organic changes is apparent. 

James Putnam,f in his study of the etiology of sclerosis of the 
spinal cord, notes the predisposition by neuropathic inheritance to 
degenerative change,—the suggestion, by some pathological 
findings, of a strain of constitutional or developmental weakness, 
—the general enfeeblement of the whole body through debilitat- 
ing influences, as probably initial to a primary degeneration 
becoming relatively chronic,—the increasing importance assumed 
by toxic influences like syphilis, lead, arsenic, etc., and their con- 
junction with conditions of simple impairment of nutrition as 
contributive,—the influence of over-exertion with stimulation and 
sensory irritation inducing ganglionic exhaustion to a pathological 
degree,—and the possible relation of acute to chronic local 
anemia, Further evidence as to initial conditions leading to de- 
generation and atrophy of central nervous system, through circula- 
tory disturbances and withdrawal of nutrition are of interest here, 
as given in the citation from Klebs in the previous chapter. 


PaTHOLOGY OF NEURASTHENIA. 


These pathological considerations indicate the effects that may 
follow from such initial causes as cerebral fatigue, toxic influences, 


*Die Neurasthenie, 1885, p. 110. 
+Jour. of Nerv. and Ment. Diseases, Feb. 1891. 
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lessened power of assimilation, local anzmias, etc., in the easily 
disturbed nervous elements. As the greater includes the less, we 
must regard the initial functional weakness and irritability of ac- 
quired neurasthenia, proceeding from the same causes, as their 
milder manifestations. Inasmuch as the “ constitutional” taint or 
diathesis may be transmitted, we know not how, certain condi- 
tions in the individual m4y be regarded as consequent upon it, 
and consistent with clinical observations. It is conceivable that 
the inheritance includes no more than “a molecular or chemical 
variation” in the central nervous system as the essential basis of 
the predisposition in hereditary neurasthenia. This implies “an 
exhausted or changed nutritional power”* and it may affect any 
special system or organ, as the central nervous system, liver, or 
kidneys. 

The foregoing considerations lead to a more precise conception 
of neurasthenia as a pathological condition, which may be the 
outcome of normal activities of the organic mechanism simply 
carried to excess, and conceivable as a subtle, and perhaps but 
slight, departure from a normal state. The restoration of cell- 
contents to a normal state, following the physical changes observed 
by Hodge in normal fatigue, might continuously fail of being quite 
complete; and the “ molecular or chemical variation” would then 
become established as the condition of “exhausted or changed 
nutritional power.” 


Habit, Diathesis and Idiosyncrasy.—There are other consider- 
ations, relating to the effects observed as accompanying the 
physiological use of the bodily mechanism, that are of great 
importance here. -They include as an active factor, constantly 
and profoundly influencing all the activities of the mechanism, 
the law of use and practice, constituting the law of habit; they 
also include diathesis and idiosyncrasy.. These modifying factors, 
or conditions, are nearly allied and are not always discriminated. 

The law of habit has been already characterized as a functional 
disposition to repeat organic processes. There are material after- 
effects of use and practice, which, according to Wundt, consist in 
molecular changes, and are to be thought of as functional dis- 
position. The disposition must then be considered as consisting 
in a tendency of cell-contents to repeat the physical and chemical 
changes that occurred before, upon a repetition of the given 


*Kowalewsky, loc. cit. 


i 
f 
t 
2 
} 


62 THE MECHANISM OF INSANITY. [July,. 


stimulation. Thus use and practice are fundamental to the law of 
habit, and the conception of the “ path of practice” in the nervous 
system implies ultimately the disposition of cells and cell-contents 
to repeat their processes in such a way as to constitute a habit; 
and through the effict of habit, there come to be paths of least 
resistance for the discharge of energy of nerve-cells. 

The law of habit governs all neural activities, and is funda- 
mental to the law of association, which prevails not only between 
neural and muscular activities, but between these and mental 
processes, whether they are physiological and normal, or patho- 
logical in their nature. Thus variations of molecular activity 
acquired by habit, tend to remain as “after-effects” when the 
causes have passed away. The readiness with which morbid 
neural habits may be acquired, and how intimate are the relations 
in their influence upon each other, were noted in the previous 
chapter. Prince* has also shown how these laws of practice, 
habit and association, should be extended, in his study of 
“associated neuroses and psychoses,” in hysteria, neurasthenia, etc. 

For these reasons the consideration of the constant influence of 
these laws of use, practice, habit and association should never be 
overlooked in the study of these disorders of physiological pro- 
cesses. The operation of these laws, when long continued, aids 
in inducing the changes, or “ after-effects,” which are conceived as 
something more than “ dispositions” and not yet pathological, but 
as contributory and initial to such conditions and acting as * pre- 
dispositions.” 

In normal conditions, native tendencies may become established 
in the individual, by “education” of the nervous system through 
the operation of these laws. When such tendencies have been 
acquired and come to be transmitted, appearing as a part of the 
hereditary endowment, there is a significant analogy between 
them and the recognized morbid “ predispositions ” which must 
have been largely acquired through the same laws. It is well, 
therefore, in seeking for the pathology of neurasthenia, to take 
account of habit as an element both of acquired neural conditions, 
and predispositions. The force of habit tends to establish dis- 
ordered activities by the direct operation of the law of practice 
in the irregular action. In the evil effects of “disuse,” and the 
consequent loss of power, there is probably never complete dis- 
use, and the effects of vicious and deficient practice are manifesta- 


* Jour. Nery. and Ment. Dis., May, 1891. 
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tions of the primary law of use. The recovery from chronic 
invalidism, through resumption of right practice, finds sometimes 
striking examples, as in “ mind-cure,” hypnotism, etc. These laws 
of use, practice, habit, and association in physiological processes 
also help to an explanation of the clinical phenomena of apparent 
resistance to nutrition in confirmed neurasthenia. They cannot be 
ignored as contributive, and perhaps sometimes the sole cause of 
the underlying molecular variations in the nerve-cells, whose 
exhausted and changed nutritional power is thus maintained. 

The relations of the diatheses to neurasthenia have been noted ; 
great interest also attaches to the study of the more defined and 
limited tendencies known as idiosyncrasies,* which are innuwmera- 
ble in variety; everybody has them but they are rarely dis- 
criminated unless made prominent by their singularity and 
inconvenience. The well-known forms of idiosyncrasies against 
certain drugs, articles of food, etc., commonly regarded as 
constitutional and hereditary, are known to be sometimes suddenly 
acquired} when there had been previous toleration,—for example, 
in the use of chloral, quinine, tea, tobacco, etc. The changes in 
the organism induced by drug habits are of equal interest. The 
relation of all these phenomena to molecular and chemical varia- 
tions finds new explanation in the later views as to the chemistry 
of cell activity. In the study of neurasthenia it is of special 
importance to note that such individual tendencies and idiosyncra- 
sies may become emphasized with the lowered tone of the nervous 
system, and increased susceptibility to toxic influences. 


Classification.—In its acquired form, in a previously healthy 
organism, it is a primary or a secondary neurosis,—primary when 
it is due to the immediate effects of nervous over-strain, or to a 
primary and toxic disorder of nutritional processes; and second- 
ary when consequent upon other diseases having a general 
pathological diathesis with its peculiar exhausting and toxic 
influences. There is an acute stage, in which the double elements 
of causation are always present :—exhaustion, with inanition and 
toxicity. It is important to remember that the acute stage may 
continue for years with a series of exacerbations, under recurrences 
of the dual causes and the tendency of nature to effect recovery, 


*See Hutchinson, Pedigree of Disease, 1884. 
+Field, Six Generic Drug Modifications. Bost. Med. and Surg. Jour. June 26, 
July 3, 1884, 
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which may be finally established. In the chronic stage there has 
‘supervened the “molecular or chemical variation” manifested as 
“an exhausted or changed nutritional power” in nerve-cells,—a 
condition which may sometimes represent a partial recovery. 
There may be, in this stage, good blood, good muscles, a well- 
working mechanism, fairly good health, and physical comfort 
within lessened limits of nervous strength. The word chronic 
implies more than duration,--the transition is complete to the 
stage of permanent change, and the “ constitional predisposition ” 
is fully acquired and established. It is this predisposition, trans- 
mitted, which constitutes hereditary nuerasthenia. In this condi- 
tion all the forms may occur in all degrees of severity, and may 
be ameliorated by prophylaxis; it may even exist so quiescent 
and concealed that it appears to have acute and active manifesta- 
tions followed by recovery. 


Autogenous Toxic Substances.—In support of these conclusions, 
there would seem to be no unreasonable stretch of inference in 
such an analysis of the well known facts of the autogenous pro- 
duction of toxic substances, and of their action in the causation 
of neurasthenia. Moreover, these facts, and much past conjecture, 
are now being reduced to scientific order by the discoveries that 
have established the principle of autogenous disease. It is shown 
that as the poisons of infectious disease are the chemical products 
of the action of bacteria upon organic matter, so there are like 
poisonous substances that regularly result from the chemical 
changes in non-infectious tissue metabolism within the body. 
Just as ptomaines are noxious to the micro-organisms producing 
them, so are the normal cells injured when the products of their 
own activity accumulate about them. The discovery, in some of 
these animal alkaloids (ptomaines and leucomaines), of the 
chemical poisons that have long been sought, is of special interest 
in the study of neurasthenia. Some of the substances, not 
alkaloids, formed in the alimentary canal in the processes of 
digestion, are powerful poisons,—the albumoses and peptones 
normally produced in the breaking up of the proteids in the food. 
As Vaughan* states it, in discussing the chemical factors in the 
causation of disease, ‘it matters not whether the proteid molecule 
be broken up by organized ferments (bacteria); or by the un- 
organized ferments of the digestive juices,—by the cells of the 

* Jour. Am. Med. Assoc., May 16, 1891, p. 16. 
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liver, or by those still unknown agencies which induce metabolic 
changes in all the tissues,—in all cases poisons may be formed, 
These poisons will differ in quaijity and quantity according to the 
force which acts.” A number of observers have shown that the 
peptones may have an intensely toxic action, should they reach the 
general circulation unchanged. 

Hare* explains the symptoms of biliousness as not depending 
upon the changes in the bile, but upon failure of proper digestion 
in the stomach and intestine, coupled with the development of 
irritative decomposition-products, including a large. number of 
poisonous alkaloids. Normally these do not form inthe presence 
of the antiseptic bile which counteracts the action of the bacteria 
introduced with the food and always to be found in the intestinal 
canal. The disorder of the hepatic function of destroying all 
poisons of an organic character permits the entrance into the general 
circulation of these substances, some of which act as do curare, 
digitalis, atropine, muscarine and picrotoxine; and the number of 
these compounds is indefinite. He suggests that when symptoms 
of such poisoning appear relief may be afforded by the known 
autidotes for those drugs. 

Bruntont describes some symptoms of dyspepsia, generally 
occurring about two hours after meals, as resembling curare 
poisoning of the peripheral ends of the motor nerves. There are 
“muscular relaxation,” “a curious weight in the legs and arms,” 
which “feel heavy like lumps of lead.” He says that the 
“melancholy and depression of spirits,” associated with disorder 
of the jliver, depend upon noxious substances passing into the 
general circulation because the liver fails to arrest them. He 
notes the “ hypochondriasis and depression of spirits” associated 
with oxaluria, when “the patients complain of incapability of 
exerting themselves, the slightest exertion bringing on fatigue.” 
Several cases in the asylums have been described as the insanity 
of oxaluria. But, as Brunton says, these symptoms may occur 
without oxaluria, and he conjectures the presence of some poison 
in the blood. 

Halliburton describes choline and neurine as ptomaines which 
may also be formed during life as leucomaines, in the metabolic 
processes. Choline is of great importance, as a type of these 


* Practical Therapeutics, 1890, p. 357. 
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alkaloids and neurine is closely related to it. Both act like curare 
on the end-plates. Muscarine, the alkaloid from poisonous mush- 
rooms, is of the same class, and can be obtained also from choline 
by oxidation; it acts directly upon the muscular tissue itself. Ali 
these are powerful poisons, and are antagonistic to atropine in 
their special action on the heart and glandular system. Choline 
was first obtained by Strecker from bile, but choline and neurine 
are among the chief products of decomposition of lecithin. This 
important constituent of nervous tissue, is found also in muscle, 
blood, and wherever cellular elements exist in the body; it is also 
in eggs, milk, cheese and other forms of food. 

In the changes of nitrogenous metabolism from nervous and 
muscular tissue through the complex series of transition-products 
to the end-products discharged as urea, uric acid, etc., these are 
notably augmented after excessive muscular work. There are @ 
number of the intermediate substances which are credited with 
possessing an intensely poisonous action; this includes the familiar 
phenomena of the still undetermined uremic poisoning. Accord- 
ing to Gautier,* in the cycle of changes in the normal tissues of 
the body, there is constantly going on the formation of leacomaines 
and their subsequent destruction by oxidation before they have 
accumulated in sufficient quantity to produce poisonous effects. 
Hydrocyanic acid plays a very important part in the molecular 
structure of these bases. One of them for example, xantho-crea- 
tine, studied by Gautier, is poisonous, producing in animals de- 
pression, somnolence, and extreme fatigue; and it appears in 
physiologically active muscles along with creatinine. Monari has 
found this base in the aqueous extract of the muscles of an ex- 
hausted dog, and also in the urine of soldiers tired by several 
hours’ walk. 

The formation and excess of uric acid in the body, and its 
elimination, have been among the most thoroughly studied of all 
the toxic conditions. Whether it is due to an excessive formation 
in the liver, a defective excretion by the kidneys, or to some ab- 
normal state of the nervous system, the many observers agree to 
its production of the marked symptoms noted by Murchison, 
among which are lassitude, headache, vertigo, insomnia, depression 
of spirits, irritability of temper, etc. Garrod ascribes its rei ention 
to failure of excretion; and Haigt has shown that, being formed 


*Vaughan and Novy, Ptomaines and Leucomaines, 1888, p. 269. 
+Uric Acid in Diseases of the Nervous System. Brain, 1891, p. 63. 


E 
} 


1891.] BY EDWARD COWLES, M. D. 67 


by normal processes, its storage in the body, or excretion, is 
greatly influenced by the comparative alkalinity of the blood 
which may be made to vary at will, within considerable limits, by 
the kind of food, the process of digestion, and the use of drugs. 
Thus the ingestion of acids, etc., reducing the alkalinity of the 
blood, and therefore its solvent power, causes the accumulation of 
uric acid in the tissues. The blood being freed of uric acid there 
is diminished arterial tension, better cerebral nutrition, and some- 
times a temporary sense of well-being and exaltation. This con- 
dition of the circulation is opposed to the elimination of uric acid, 
and favors its storage and retention in the tissues, tending to later 
trouble. But in such cases, when from any cause there is increased 
alkalinity of the blood, the uric acid is more soluble, and its pres- 
ence in the circulation produces the mental symptoms described.* 
Macfarlanef believes that the lessened alkalinity of the blood is 
the important cause of the disorders of sleep in the gouty, as 
being dependent primarily upon mal-nutrition of the cerebral cells 
which renders them irritable and responsive to faint impressions. 
Cells imperfectly deprived of their detritus do not appear to take 
up oxygen readily, and consequently they cannot be adequately 
nourished ; they eventually assume a state allied to that met with 
in neurasthenia. 

According to Haig, uric acid in the blood contracts the arterioles 
and capillaries all over the body, producing coldness of the surface 
and extremities, and the headache of migraine as a local, vascular 
effect of uricacid. With lesser effects there are mental depression, 
dullness and inability for mental effort. Von Jaksch,{ using the 
term uric-acidemia, has recently found that uric acid accumulates 
jn the blood not only in gout, but in anemic conditions, and con- 
siders that the cause of its appearance is defective oxidation. 
Many observers have attributed gout to the nervous system. Sir 
James Paget has pointed out that gout mainly affects the sensory 
parts of the nervous system. These studies show, in respect to 
this one toxic influence, that its presence in the body, in other 
conditions as well as the gouty, bears an important relation to the 
disorders of the nervous, circulatory and nutritional processes,— 
and to that striking symptom of a  subnormal surface 
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temperature which is persistent in some forms of neurasthenia; it 
also produces characteristic mental symptoms and disturbance of 
the sensory functions.* 

The way in which repeated muscular contraction causes what is 
known as fatigue is however very uncertain. In regard to the 
effect of the accumulation of products of combustion, the increased 
acidity of fatigued muscles has been noted by numerous observers 
since Ranket pointed out the depressing effect on muscular irrita- 
bility produced by all acids,—the carbonic and lactic among others, 
the muscle being alkaline in a state of rest. This excess of acid 
manifests itself subjectively by the sensation of fatigue, followed 
by sleep. The revival of exhausted muscles, upon renewal of the 
blood stream, is due probably both to the removal of the acids 
and other products of contraction, and to the fresh supply of 
oxygen,—the chief end-products of carbon and hydrogen meta- 
bolism being eliminated by several channels, expired air, sweat, 
and urine. Mossof considers that the poison which canses the 
symptoms of exhaustion is probably not carbonic acid, but a sub- 
stance of an alkaloid nature produced in small quantities. 

In regard to the results of exercise of nerve tissue, it is be- 
lieved by some that fresh brain, cord, or nerve, has normally an 
alkaline reaction. All observers however agree on the most im- 
portant fact, that acidity, whether present initially or not, in- 
creases on activity and on death, and is probably due to lactic 
acid. This inevitably suggests a comparison between nerve and 
the closely related tissue, muscle. The only known chemical 
changes during activity of nerve-tissue is the increase of acidity; 
the only known physical change is an electrical one, other than 
those shown by the demonstrations of Hodge. Some light may 
come, from such studies, upon the darkness of our knowledge with 
regard to the essential molecular changes that attend nervous 
activity. In the chemical reactions the great importance of a 
healthy blood-supply is noteworthy here; the deprivation of the 
oxygen it affords means an abolition of all the higher cerebral 
functions, such as consciousness and volition.§ 

There can be little doubt that certain febrile conditions are 


*See a review of the subject of auto-intoxication, in an editorial article on 
Fatigue as a Cause of Disease.” Bost. Med. and Surg. Journal, June 28, 1888. 

+ See Halliburton, op. cit. p. 433. 

+Report of Internat. Med. Congress, Berlin, 1890. 
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autogenous; they may be due to excessive formation of poisons 
in the body, or an accumulation of these through deficient elimina- 
tion. Bouchard has shown that the urine excreted during the 
hours of activity is much more toxic than that excreted during the 
hours of rest. Both physical and mental labor are accompanied 
by the formation of the poisonous substances which will accumu- 
late if the hours of labor are prolonged and those of rest 
shortened.* As a result of deficient elimination, “ fatigue fever” 
is not uncommon in its milder forms, with its symptoms of 
impaired appetite, mental and physical “ irritability,” restlessness, 
insomnia or fitful and unrefreshing sleep, and an excited brain that 
will not rest. In aseverer degree this self-produced condition is 
the “fever of exhaustion ;” and this leads up to the deadly 
typhus, which is the highest expression of the poisoning of the 
organism by itself or by contact with others under like condi- 
tions. 

The general truth of this matter is well summed up by Aitkent 
when he says that “the healthy living organism may become 
poisoned (gradually and more or less slowly) by the accumulation 
within itself of deleterious substances normally elaborated. 
Hence the slow and insidious onset of much ill-health; and from 
which recovery is correspondingly slow.” The few examples cited 
serve to show the nature of the evidence, and that we have 
constantly to deal with definite toxic influences in the processes of 
nutrition and the discharge of energy in the organic mechanism. 
It is true that we have as yet little precise knowledge of these 
toxic substances, and of their effects upon the nervous system. 
Many of those obtained are probably formed by the action 
of the reagents used in the analysis, when their existence in 
free state in healthy tissues is very doubtful. But though 
the science is yet in its infancy, we know enough to recognize 
the immense clinical importance of studying the chemical 
elements whose positive influence in the production of nervous 
symptoms must now stand as an unquestioned fact. It must 
be remembered also that we are still compelled to study 
functional “activities” and disordered conditions of which we 
can find no trace in the organism. 

The study of the general organic mechanism, so far, shows that 


*See Vaughn and Novy. Ptomaines and Leucomaines, 1888, p. 293. 
+See Aitken, The Animal Alkaloids, 2d. Ed. 1889, p. 28°. 
+Ibid p. 20. 
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it may be conceived as made up of many minor mechanisms, which 
may be studied as represented by their activities. Some general 
truths have been reached in regard to all of them as to their 
codrdinations, and the results of their functional exercise. These 
conclusions are in support of my first proposition, to the effect 
that, when the mechanism is put into use, physiological activity 
and toxicity always occur together, and that the condition thus 
jointly produced has its first expression in normal fatigue. More- 
over it appears that in pathological fatigue or nervous exhaustion, 
which constitutes neurasthenia, there results from excessive use 
and inanition, a condition of “excessive irritability and weak- 
ness” of the nervous system. There is also in acute neurasthenia 
always an increased toxicity, by its accumulation in fatigued areas, 
and often by general fatigue and auto-intoxication through dis- 
ordered nutritional processes. 


PROCEEDINGS OF THE ASSOCIATION OF MEDICAL 
SUPERINTENDENTS OF AMERICAN INSTITU- 
TIONS FOR THE INSANE. 


The Forty-fifth Annual Meeting of the Association was held at the Arlington 
Hotel, Washington, D. C., April 28th to May 1, 1891. . 

The following gentlemen were present during the sessions: 

Allison, H. E., M. D., State Asylum for Insane Criminals, Auburn, N. Y. 

Andrews, J. B., M. D., Buffalo State Hospital, Buffalo, N. Y. 

Baker, Lucius W., M. D., Riverview, Baldwinsville, Mass. 

Blackburn, J. W., M. D., Special Pathologist, Government Hospital, 
Washington D. C. 

Blackford, Benjamin, M. D., Western Lunatic Asylum, Staunton, Va. 

Brown, John P., M. D., Taunton Lunatic Hospital, Taunton, Mass. 

Brush, Edward N., M. D., Sheppard Asylum, Baltimore, Md. 

Bryce, P., M. D., Alabama Insane Hospital, Tuscaloosa, Ala. 

Buchanan, J. M., M. D., Eastern Mississippi Insane Asylum, Meridian, 
Miss. 

Burr, C. B., M. D., Eastern Michigan Asylum, Pontiac, Mich. 

Callender, John H., M. D., Central Hospital for the Insane, Nashville, 
Tenn. 

Campbell, Michael, M. D., Eastern Hospital for the Insane, Knoxville, 
Tenn. 

Channing, Walter, M. D., Brookline, Mass. 

Chapin, John B., M. D., Pennsylvania Hospital for the Insane, Phila- 
delphia, Pa. 

Chase, Robert H., M. D., State Hospital for the Insane, Norristown, Pa, 

Chesher, C. B., M. D., Cleveland Asylum for the Insane, Cleveland, O. 

Clark, Daniel, M. D., Asylum for the Insane, Toronto, Ont. 

Clarke, C. K., M. D., Asylum for the Insane, Kingston, Ont. 

Clarke, F. H., M. D., Eastern Kentucky Lunatic Asylum, Lexington, Ky. 

Cook, George F., M. D., Oxford Retreat, Oxford, O. 

Cowles, Edward, M. D., McLean Asylum, Somerville, Mass. 

Crumbacker, W. P., M. D., Athens Asylum for the Insane, Athens, O. 

Curwen, John, M. D., State Hospital for the Insane, Warren, Pa. 

Douglas, John P., M. D., Western Hospital for the Insane, Bolivar, Tenn. 

Dozier, L. F., M. D., Assistant Physician, Napa State Asylum for Insane, 
Napa, Cal. 

Drewry, W. F., M. D., Assistant Physician, Central Lunatic Asylum, 
Petersburg, Va. 

Eastman, B. D., M. D., Topeka Insane Asylum, Topeka, Kansas. 

Edwards, William M., M. D., Michigan Asylum for the Insane, Kalamazoo, 
Mich. 

Faison, W. W., M. D., Assistant Physician, Eastern North Carolina 
Hospital, Goldsboro, N. C. 

Fisher, Theodore W., M. D., Boston Lunatic Hospital, Boston, Mass. 
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Fleming, Walter S., M. D., Kings County Lunatic Asylum, Flatbush, L. I. 

Folsom, Charles F., M. D., Boston, Mass. 

French, Edward, M. D., Assistant Physician, New Hampshire Asylum for 
Insane, Concord, N. H. 

Fuller, F. T., M. D., Assistant Physician, North Carolina Insane Asylum, 
Raleigh, N. C. 

Gerhard, J. Z., M. D., Pennsylvania State Lunatic Hospital, Harrisburg, 
Pa. 

Gilman, H. A., M. D., Iowa Hospital for the Insane, Mt. Pleasant, Ia. 

Godding, W. W., M. D., Government Hospital for the Insane, Washington, 

Gordon, James, M. D,, Assistant Physician, State Lunatic Asylum, No. 3, 
Nevada, Mo. 

Gorton, William A., M. D., Butler Hospital for the Insane, Providence, 
R. I. 

Hall, John C., M. D., Friends’ Asylum for Insane, Frankford, Philadelphia, 
Pa. 

Hallock, W. B., M. D., Cromwell Hall, Cromwell, Conn. 

Harmon, F.. W., M. D., Longview Asylum for the Insane, Carthage, O. 

Harris, H. C., M. D., State Asylum for the Insane, Morris Plains, N. J. 

Head, Louis R., M. D., Wisconsin State Hospital for the Insane, Mendota, 
Wis. 

Hill, Charles G., M. D., Mount Hope Retreat, Baltimore, Md. 

Hill, Gershom H., M. D., Iowa Hospital for the Insane, Independence, 
Towa. 

Hopkinson, S. W., Trustee of the Danvers Lunatic Hospital, Danvers, 
Mass, 

Hooper, P. 0., M. D., State Lunatic Asylum, Little Rock, Ark. 

Hughes, Charles H., M. D., St. Louis, Mo. 

Hurd, Henry M., M. D., Johns Hopkins Hospital, Baltimore, Md. 

Hutchinson, H. A., M. D., Western Pennsylvania Hospital for the Insane, 
Dixmont, Pa. 

Hutchinson, M., M. D., Assistant Physician, Taunton Lunatic Hospital, 
Taunton, Mass. 

Jones, E. H., M. D., Central Kentucky Lunatic Asylum, Lakeland, Ky. 

Knapp, W. M., M. D., Nebraska State Hospital, Lincoln, Neb. 

Lawton, S. E., M. D., Assistant Physician, Vermont Asylum for the 
Insane, Brattleboro, Vt. 

Lett, Stephen, M. D., Homewood Retreat, Guelph, Ont. 

Lewellen, R. W., M. D., Iowa Hospital for the Insane, Clarinda, Iowa. 

Lewis, J. S., M. D., West Virginia Hospital for the Insane, Weston, W.Va. 

Long, O. R., M. D., Michigan Asylum for Insane Criminals, Ionia, Mich, 

Lyon, Samuel B., M. D., Bloomingdale Asylum, New York City. 

Meredith, Hugh B., M. D., Assistant Physician, State Hospital for the 
Insane, Danville, Pa. 

Mitchell, T. J., M. D., Mississippi State Lunatic Asylum, Jackson, Miss. 

Mosher, J. M., M. D., Assistant Physician, St. Lawrence State Hospital, 
Ogdensburg, N. Y. 
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Moulton, A. R., M. D., State Board of Lunacy and Charity, Boston, Mass. 

Munson, James D., M. D., Northern Michigan Asylum, Traverse City, 
Mich. 

Murphy, P. L., M. D., State Hospital, Morganton, N. C. 

Nellis, Alexander, Jr., Assistant Physician, Willard State Hospital, 
Willard, N. Y. 

Nims, Edward B., M. D., Northampton Lunatic Hospital, Northampton, 
Mass. 

Noyes, William, M. D., Assistant Physician and Pathologist, McLean 
Asylum, Somerville, Mass. 

Page, Charles W., M. D., Danvers Lunatic Hospital, Danvers, Mass. 
Paine, N. Emmons, M. D., Westborough Insane Hospital, |Westborough, 
Mass. 

Palmer, George C., M. D., ‘‘Oak Grove,” Flint, Mich. 

Phelps, R. M., M. D., Assistant Physician, Second Minnesota Hospital for 
the Insane, Rochester, Minn. 

Potter, E. B., M. D., Monroe County Insane Asylum, Rochester, N. Y. 

Powell, T. O., M. D., Georgia State Lunatic Asylum, Milledgeville, Ga. 

Preston, R. J., M. D., Southwestern Lunatic Asylum, Marion, Va. 

Prince, Lawrence H., M. D., Resident Physician, Bellevue Place, 
Batavia, 

Rogers, Joseph G., M. D., Northern Indiana Hospital for the Insane, 
Logansport, Ind. 

Rogers, Orville F,, M. D., Trustee of the Danvers Lunatic Hospital, 
Danvers, Mass. 

Sanborn, Bigelow 'T., M. D., Maine Insane Hospital, Augusta, Me. 

Stearns, H. P., M. D., Retreat for the Insane, Hartford, Conn. 

Stedman, Henry R., M. D., ‘‘ Woodbourne,” Roslindale, Boston, Mass. 

Steeves, J. T., M. D., Provincial Lunatic Asylum, St. John, N. B. 

Stone, B. W., M. D., Western Kentucky Lunatic Asylum, Hopkinsville, 
Ky. 

Taleott, Selden H., M. D., State Homceopathic Hospital, Middletown, N. Y. 

Tobey, H. A., M. D., Toledo Asylum for the Insane, Toledo, O. 

Wagner, Charles G., M. D., Assistant Physician, Utica State Hospital, 
Utica, N. Y. 

Wetherill, Henry M., M. D., Secretary of Committee on Lunacy of Penn- 
sylvania, Philadelphia, Pa. 

Witmer, A. H., M. D., Assistant Physician, Government Hospital for the 
Insane, Washington, D. C. 

Woodson, C. R., M. D., State Lunatic Asylum, No. 2, St. Joseph, Mo. 

Wright, C. E., M. D., Central Indiana Hospital for the Insane, Indian- 
apolis, Ind. 

The Association was called to order at 10.30 a. m., Tuesday, April 28, 
1891, by the President, Dr. H. P. Stearns. 

The address of welcome was delivered by Dr. J. M. Toner, of Washington, 
‘who was introduced to the Association by the President, Dr. Stearns. 

Dr. Toner spoke as follows: 

Mr. PRESIDENT AND GENTLEMEN OF THE AssociaTion: I esteem it an 
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honor and a privilege, in behalf of the medical profession, and I may add 
the citizens of the District of Columbia, to welcome your old and dis- 
tinguished national association to Washington, and to assure you how gratify- 
ing it is to us to have you hold your annual meeting in this city. The 
Nation’s Capital is, and of right ought to be, the favorite city of America, 
where the people and associations from all parts of the Republic may assemble 
in conventions, and where all the beneficent organizations having a national 
scope may convene at their pleasure to confer for the common good and for 
the enlargement of their sphere of usefulness. 

This apparently conventional welcome is intended on our part to be more 
than an empty formality; we really wish to do whatever we can to make the 
visit of each of you personally agreeable, and we earnestly desire at the same 
time that your association may enjoy every facility that may tend to make its 
labors profitable. 

Do not, therefore, I pray you, permit either your natural or professional 
diffidence to keep you from commanding our services in any matter that may 
add to your convenience or that will promote the purposes of your meeting. 
The medical profession everywhere recognizes in the learned alienist an 
honored co-laborer in the vast field of human infirmities, and they are proud 
of the eminence your members have attained by devotion in this, one of the 
most important specialties in medicine. 

From the inauguration of your influential and learned Association it has 
numbered among its members some of the most accomplished and zealous 
physicians our country has produced. There is no institution in which the 
people of the District of Columbia take a greater pride than they do in the 
large and well-appointed hospital for the treatment of the insane of the army 
and navy and the District, founded by the government of the United States 
near our city. This, I trust, you may find time to visit during your stay. 
The other hospitals, general and special, in the District of Columbia, 
although not large, are convenient of access and well adapted to the needs of 
this community, and do honor to the humane and enlightened Christian 
charity of our citizens. The gentlemen in charge of them will, I have no 
doubt, feel flattered by a call from you, and take much pleasure in pointing 
out the special merits of their several institutions. 

We wish you to feel that while we welcome you to our city, yet, in a 
national and patriotic sense, it is your own, the people’s city; that the medical 
profession of Washington receive you with pleasure, and will treat you as 
brothers. We are confident that while your Association is discussing the 
multifarious diseases of the brain, and comparing results of treatment and the 
management of institutions for the insane, general medicine will at the same 
time be benefited. 

The millennium has not yet been reached in medicine. There is yet ample 
room for improvement in every branch of it, and each is inviting the 
capable and earnest laborer to enter and glean honors. Mountains of 
unappropriated laurels remain to adorn the brows of the fortunate physicians 
who may in the least improve the art and science of medicine, or add aught 
to our knowledge of the means for restoring health to the afflicted. 

Although the occasion and the company are inspiring, I must not yield to 
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the temptation for extended remarks, whether of compliment or of profes- 
sional theme, for I know how impatient you must be to begin the regular 
order of business of the meeting. Your programme is extensive, and almost 
every hour at your disposal has its special assignment. Hoping that you may 
have not only a profitable session, but an agreeable visit, and that you may 
carry with you to your homes pleasing recollections of Washington city, is 
our most earnest desire. 

Dr. STEARNS. It would doubtless have been altogether satisfactory for the 
members of this Association to be welcomed to this Capital City of our country 
by any person selected for that purpose, but I beg to assure you, Sir, that it is 
doubly satisfactory to us to be welcomed to it by one whose name has been so 
long and honorably connected, not only with our specialty, but with the 
advancement and well-being of our profession at large throughout the country. 

We read that it was the custom of our ancestors in former times to make 
pilgrimages to cathedrals and localities, to visit shrines that had been erected 
in honor of saints and those who have been eminent in religion, and in service 
to their country. And as we visit St. Elizabeth’s Hospital, as we hope to do, 
1 trust that we may regard it as a kind of shrine in honor of the memory of 
those two persons who long ago selected the site for a hospital for those of 
the insane who are the wards of the nation and one of whom superintended the 
erection of it, Dorothy L. Dix, and Charles H. Nichols. And as we bear witness 
to the improvements that have been made in that place by one who is a kind 
of Nestor in our specialty, seconded by your able efforts, I am sure it will 
serve as a stimulus to us to press forward in the field of our chosen duty. 

_ beg, Sir, that you will accept our most hearty thanks for your welcome to 
this beautiful city. [Applause.] 

The President, Dr. SteaRNS, announced that the next business in regular 
order would be the reading of the minutes of the last meeting, by Dr. Curwen. 

After a part of the minutes had been read Dr. Steeves moved that further 
reading be dispensed with. 

The motion was seconded and carried. 

Dr. Goppine. Mr. President: In behalf of the Business Committee, [ 
would say that the committee have agreed upon the printed programme which 
can be had at the table. I will add a few words in connection with the invita- 
tionsthat have been received by your committee. I may say that the committee 
have arranged for the formal acceptance of some of these invitations, and 
some of them are informal invitations for the members of the Association to 
visit the institutions at their pleasure. We have an earnest invitation from 
the Board of the Sheppard Asylum to visit that institution directly after our 
adjournment on Friday. We will leave by the Baltimore and Potomac Rail- 
road at 12.15. They will arrange for a special train to run out from Baltimore to 
take us there, and I hope it will meet the convenience of the Association 
generally to make that visit. 

Dr. Hurd and the Board of Johns Hopkins Hospital have concluded to 
waive the invitation to the Superintendents as a body, and ask you individ- 
ually, at your convenience, after or during this session, to visit the Hospital. 

The Board of Visitors of the Government Hospital ask us to visit that 
institution, and your committee, after looking over the ground, have decided 
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that Thursday afternoon busses will leave the Arlington at two o’clock sharp 
for the hospital, returning in season for dinner and the evening session. 

Dr. Billings extends an invitation for the members. to visit the Army 
Medical Museum, and we have an invitation from Dr. Philip S. Wales to visit 
the Museum of Hygiene of the United States Navy. 

The arrangement for the Mount Vernon boat, except as to the time here- 
after to be announced, appears on the programme. I have, on behalf of the 
committee, obtained a small book in order that the members who wished to go 
to Mt. Vernon may register, so that we may know how many to arrange for. 
We have waited upon the officers of the Mt. Vernon Association and those of 
the boat and they will make the run at the rate of one dollar per passenger there 
and back, tomorrow afternoon, provided the weather be pleasant. All who 
wish to go should register. We will leave the foot of 7th Street on the boat 
Charles Macalester, giving an hour at Mount Vernon. 

In the programme arranged for this afternoon we have specified nothing in 
particular. It happens that most of the gentlemen coming to Washington 
wish to see something for themselves. There are many places of interest in 
the city, such as the Corcoran Art Gallery, the Smithsonian Institution, the 
White House and the Soldiers’ Home. After our morning session—we have 
no afternoon session—informal visits may be made by members. 

On Dr. Curwen’s motion, seconded by Dr. Andrews, the report of the Com- 
mittee on Arrangements was accepted. 

Dr. Gopprine. I would be glad tointroduce to the Association Gen. Moore, 
late Surgeon General of the Army, a member of the Board of Trustees of the 
Government Hospital. Dr. Toner, another member of my Board, has already 
been introduced. ; 

Dr. Munson introduced Mr. H. C. Davis, a member of the Board of 
Trustees of the Northern Michigan Asylum, Traverse City. 

Dr. PALMER introduced Dr. William M. Edwards, who succeeds Dr. Palmer 
as Superintendent of the Michigan Asylum for the Insane at Kalamazoo. 

Dr. Louis R. Heap introduced Dr. L. H. Prince, Resident Physician, 
Bellevue Place, Batavia, Ill., also Dr. Westcott, formerly Assistant Physician 
at the Illinois Eastern Hospital for the Insane at Kankakee. 

Dr. Woopson introduced Dr. Gordon, First Assistant Physician at the 
State Lunatic Asylum, No. 3, Nevada, Mo. 

Dr. CHartn. I move that an invitation be extended to the physicians of 
the City of Washington, and to all members of the medical corps of the Army 
and Navy in the City of Washington to attend the Association and sit with it 
during its session. 

Dr. Buackrorp. Ihope Dr. Chapin will allow me to offer, not as an amend- 
ment, but as asuggestion, that any members of the American Medical Associa- 
tion who may be in the city be invited to sit with us and participate in our 
proceedings. 

The motion of Dr. Chapin, with the suggestion of Dr. Blackford, was 
adopted. 

Dr. Goppine. I omitted the name of Dr. Witmer, my first assistant, who 
is already a member of this Association, but who may need to be introduced 
to you. 
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Dr. Burr introduced Dr. '!Charles G. Wagner, First Assistant Physician 
at the Utica State Hospital, Utica, N. Y. 

Dr. Curwen. The Section of Neurology and Medical Jurisprudence de- 
sires to extend a cordial invitation to the Association to meet with it and take 
part with it in its discussions. The meetings will be held in Grand Army 
Hall, May 6, 7, and 8. 

Harold M. Noyer, Secretary; T. S. Crothers,’ President. 

Dr. CuRWEN stated that he had received a letter of regret from Dr. Granger, 
who was unable to attend the meeting of the Association. A letter was also 
received from Dr. '\H. A. Gilman, of Mt. Pleasant, Iowa, expressing the fear 
that he would be unable to attend the meeting on account of the serious 
illness of his grandchild. ; 

The President, Dr. Stearns, announced the appointment of the following 
committees: On Nomination of Officers: Dr. John B. Chapin, Dr. T. W. 
Fisher and Dr. Benjamin Blackford. Un Time and Place of Next Meeting: 
Dr. George C. Palmer, Dr. S. B. Lyon and Dr. Walter Channing. On Audit- 
ing the Bills of the Treasurer: Dr. Charles G. Hill, Dr. W. A. Gorton, Dr. 
H. A. Hutchinson. On Resolutions: Dr. P. Bryce, Dr. C. K. Clarke and Dr. 
C. W. Pilgrim. 

A recess of fifteen minutes was then taken to enable members present to 
register. 


The Association re-assembled at 11.45 a. m., President Stearns in the 
chair. 

Dr. Cuaptn, from the Committee on Nominations for the ensuing year, 
reported as follows: 

For President, Dr. Daniel Clark of Toronto, Ont. 

For Vice President, Dr. J. B. Andrews of Buffalo, N. Y. 

On motion, the report of the Committee on Nominations was accepted and 
adopted unanimously. 

The retiring President, Dr. Stearns, then read the presidential address: 
‘Some Notes on the Present State of Psychiatry.” 

At the conclusion of his address, Dr. Stearns introduced to the Association 
Dr. Daniel Clark, the President-elect, who, upon taking the chair, was greeted 
with applause. 

Dr. CLarK said: Members of the Association: I do not utter a mere 
stereotyped expression when I say that I fully appreciate the great honor you 
have conferred upon me in choosing me to be President of this large and 
influential body, which has existed, as has already been mentioned, for nearly 
half acentury. Iam quite well aware that this choice has been made not so 
much because of any particular desire to honor me personally, but rather asthe 
representative of the comparatively large number who attend from year to year 
from the Dominion of Canada. I feel, therefore, especially that I represent 
them as well as myself in occupying this chair of honor. It is one of the 
most satisfactory things that I know of that you, the alienists of this great 
Commonwealth, and we, the alienists of Canada, who come from the outposts 
of a mighty Empire, can gather together from year to year and discuss matters 
of interest to our profession in the familiar, kindly, brotherly way in which 
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we have always done. In our work there are no political lines. [Applause. ] 
Whether we live under a Monarchy or in a Republic is of little moment, as 
our labor is one of humanity and charity,—to cure, if possible, and if not, 
to see to the protection and comfort until death of a large class of persons 
who are more unfortunate then ourselves. In this respect, I truly believe 
‘‘No pent up Utica contracts our powers, for the whole boundless continent is 
ours.” 

When I look back to the time I first joined this Association, now nearly 
fifteen years ago, and when [ gaze around me and see, as [ do to-day, so many 
strange faces, I cannot help but feel a tinge of sorrow that so many of the 
great ones of this Association have passed awav. When I think of Drs. Ray, 
Kirkbride, Nichols, John Gray, Goldsmith, Butler, as well as of Dr. Gundry, 
who passed away last Friday in Baltimore, and others I might mention, I feel 
that we, the survivors, are merely a relic of the Association of fifteen years 
ago. Time and death are no respecters of persons. 

1 feel a personal loss in the death of Dr. Richard Gundry. He and I sat 
together on the same bench in the grammar school as boys, and studied our 
mathematics, our Horace and our Homer together. He was a man of gigantic 
intellect, a gentleman of great culture, of great force of character, a man 
who was always positive in his nature, but who could always give an intelligent 
reason for the hope that was in him; full of pugnacity for what he thought 
was right, but by nature a man of kindly feelings and possessing a tender 
heart. I feel that the Association has lost in him an able man, and I have 
also lost in him a personal friend. Ps 

I need scarcely repeat that I personally appreciate the high honor of being 
presiding officer, not simply because I come from outside this great republic, 
but because any man should feel it a great distinction to be President of an 
Association so noted as this is. Youare not sectional. That is quite evident. 
You have a latitudinarianism so broad that it reminds me of the countryman 
of mine who was fond of whiskey, and who joined one Friday night a tee- 
total society. »On Saturday he was found drunk and his minister said to him, 
“T thought, Sandy, you were a teetotaler.” The reply was, ‘‘SSolam. lama 
teetotaler yet, but I am not bigoted.” [Laughterand applause.] It is quite 
certain that you are not bigoted, since you have selected me from across the 
lines and away to the north, and if [ should not discharge my duties as satis- 
factorily as you might wish, it will not be beneath me to take a hint. I will 
be like two countrymen of mine who were standing by their gun before the 
battle of Trafalgar when Nelson from the masthead of the flagship displayed 
that weli known signal, ‘‘England expects every man to do his duty.” One of 
the Scotchmen said, ‘‘There is nothing said about poor old Scotland.” To 
which the other responded, ‘‘Tut, tut, don’t you see the point? Nelson knows 
that all the Scotchmen will do their duty; that’s a hint for the Englishmen, 
he’s not so sure about them.” I will take a hint of that kind, if I should not 
discharge my duty in this chair in a proper manner. 

I have but little more to add than to again thank you kindly for the honor 
you have conferred upon me in making me the presiding officer of this great 
and influential Association. [Renewed applause. ] 

Dr. BLackrorD: I move that the thanks of this Association be tendered 
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to the retiring President, Dr. Stearns, for the able and impartial manner in 
which he has presided over the Association and also for the very able and 
excellent address he has delivered to us to-day. 

Dr. Blackford’s motion was seconded by Dr. Andrews, and carried unani- 
mously. 

On motion of Dr. Andrews, seconded by Dr. Curwen, the Association 
adjourned until 8 Pp. 

The afternoon was devoted to the informal visitation of places of public 
interest about Washington. 


The Association was called to order at 8.20 Pp. m., Tuesday, April 28, 1891, 
by the President, Dr. Clark. 

The President announced that the first paper of the evening would be read 
by Dr. C. K. Clarke, entitled, ‘‘A Case of Lethargy,” which was followed 
by a paper by Dr. A. R. Moulton, of Boston, entitled, ‘‘The New Departure 
in Massachusetts.” 

At the close of Dr. Moulton’s paper, Dr. Tobey said: Dr. Moulton has so 
well described the asylum over which I preside at Toledo that it will not be 
perhaps necessary for me to say anything, except that three and a half years’ 
experience with an asylum on the cottage department plan confirms my 
opinion that it is a success, 

Dr. CuarK. I may say, for the information of some of the members of the 
Association, that we have a branch asylum in connection with the asylum at 
Toronto which is built on the cottage system plan. Each cottage is two 
stories high, they are one hundred feet apart, and each contains fifty patients. 
They have verandas around them, have twenty single bed-rooms and are 
lighted hy electricity. Each cottage has a dining-room of its own and we 
deliver food by railways underground, lighted by electricity. So that not 
only in Massachusetts and Toledo, but also in Canada, this system has been 
adopted. I may say for myself that I have a high opinion of the detached 
cottages plan. With the detached cottage there are more sunlight, more air, 
less stair climbing, better classification, and less danger from fire and from 
epidemics. The cottages are in every way more conducive to the comfort of 
the patients than any large asylum could possibly be. We have accommoda- 
tions for three hundred and fifty patients now, and in a few weeks will have 
an eighth cottage ready. Seven cottages are in use now. Our electric plant, 
our workshops, our kitchen, laundry, coal-house, bakery and all such are in a 
central building and connected with underground passages with each cottage. 

I should like to hear from the other members of this Association upon this 
practical point, because it is such. Let us have your views on the question, 
whether for or against the cottage system. 

Dr. Moutton. The statement I intended to make was that I believe this 
institution contains certain features that do not obtain elsewhere. I refer 
especially to the difference in the location of the heads of departments. 
Instead of having them massed in one building, as they are largely in most 
institutions, the superintendent lives in the administration building; his 
assistants are scattered through the cottages, and the steward and matron 
reside in the respective buildings over which they preside. It was this parti- 
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cular arrangement that I especially referred to in this plan as containing 
features which, to my knowledge, did not obtain elsewhere. 

Dr. CurwEn introduced Messrs. L. D. Wetmore and S. R. Mason, Trustees 
ef the Hospital for the Insane at Warren, Pa. 

In the absence of Dr. Orpheus Everts, of College Hill, O., the paper 
announced to be read by him on ‘* The Increase and Prevention of Insanity,” 
was postponed. 

Dr. Bryce introduced Dr. James T. Searcy, President of the Board of 
Trustees of the Alabama Insane Hospital at Tuskaloosa, Ala., who read the 
next paper, on ‘‘ Brain Degeneracy.” 

Dr. Cuark, the President. The paper is now open for discussion, I hope 
you have had enough of this paper to have a discussion upon it. Let us have 
a discussion anyway. 

Dr. CurweN. As there seems to be no disposition to discuss this paper, I 
would request that immediately after adjournment the members who are 
present would come forward and register, so that we may know how many 
are present. 

Dr. CLARK, the President. This being the last paper, if there is no further 
discussion upon it, a motion to adjourn will be in order. 

On motion, the Association adjourned at 9.40 Pp. m., until Wednesday, April 
29, 1891, at 10 a. a. 


The Association was called to order at 10.30 a. m., Wednesday, April 29, 
1891, by the President, Dr. Clark. 

Dr. CurwEeN. The Committee on Audit have examined the accounts and 
have found them correct. The Association is indebted to the Treasurer in the 
sum of $150. 

Last year a Committee was appointed to prepare a diploma of honorary 
membership. After considerable correspondence, Dr. Godding requested me 
to obtain the form of adiploma. I asked a professor of Latin to prepare the 
form of a diploma in good Ciceronian Latin. He sent me the form of a 
diploma, saying at the same time that it was difficult to express in good Cicer- 
onian Latin certain things of which Cicero knew nothing. After sending that 
to Dr. Godding, he said he thought the diploma of the British Medico-Psycho- 
logical Society would be preferable. The name had to be changed, and here 
is the point the professor referred to as among the things Cicero knew nothing 
of,—to find a name for what he never heard of. After consulting with two 
professors of Latin, to see if the words used would accurately express the 
title of the Association, we decided to adopt what had been first suggested. 
It reads in English, ‘‘The Association of Physicians Taking Care of the 
Insane in America.” The Latin form of the diploma is here, and any gentle- 
man wishing to brush up his Latin can look it over. 

We have obtained a seal engraved by the engraver of the United States 
mint in Philadelphia. The seal has on it the profile of Dr. Benjamin Rush. 
The difficulty was to obtain a profile of Dr. Rush. I had an engraved 
portrait taken from the portrait which is now in the Pennsylvania Hospital in 
Philadelphia. From it the engraver made the profile. 

Then came the matter of the motto. The Professor to whom I first referred 


| 
| 


1891.] PROCEEDINGS OF THE ASSOCIATION. 81 


the matter gave a motto which my friend the President would translate, 
+‘ Give a good dose of hellebore.” But Dr. Godding thought it would hardly 
do to have a punning motto for so grave an Association. Dr. Godding sent 
me a number of Latin mottoes and also suggested a Greek one, and I took up 
the Greek, which seemed to me the most appropriate. It was taken from the 
narrative of the man, referred to yesterday by Dr. Stearns in his presidential 
address, as restored to sound mind by the Savior on the shores of the Sea of 
Galilee. Inasmuch as some of you may not have kept up your full acquain*® 
ance with Greek, you will allow me to translate it for you: ‘*Clothed and in 
his sound mind.” 

Dr. CLark, the President. I think it is now in order for the President to 
select a committee of three with the Secretary to look over the matter of this 
Latin and Greek, to see whether it is correct. ; 

Dr. Curwen. I have the authority of two professors for the Latin, and I 
think that the fact that the motto is a quotation from the Greek Testament 
ought to be sufficient to vouch for its correctness. 

Mr. Brady, the photographer, is very anxious to take a picture of the 
members of the Association. In making this statement I wish to say that I 
do not see how the Association can have the photograph taken. If we take 
this trip this afternoon, I do hot see how it can be done. 

Dr. Godding has given me some omnibus tickets for those who have ladies 
with them to go from the Arlington down to the boat. They are round trip 
tickets and I will leave them here for those who wish to have them for them- 
selves and families. 

Dr. Goppine. In regard to the tickets for the Mt. Vernon excursion, I 
would say that we will leave the Arlington by bus at 2.30 for the boat. By 
arrangement with the proprietor of the Arlington he takes us at half rate for 
the round trip, namely fifty cents. I suppose there are some of the mem- 
bers who desire to avail themselves of the privilege. Between seventy-five 
and a hundred have signed to go down, and I know of no more enjoyable trip 
to make. 

In relation to the photographer, I would say that I have been appealed to 
by Messrs, Bell, Brady and Prince, all good photographers. We have too much 
laid out for this morning to have the photographs taken at this time. Dr. 
Paine is Chairman of the Committee on Photographs and he has been engaged 
during the past year in collecting the photographs of members, The Mt. 
Vernon photograph fiend may want to take your pictures also. A young man 
who used to be with me would be glad to come over to St. Elizabeth’s and 
take you there, on the occasion of your visit. Your faces are sought every- 
where. 

Dr. Hitt, of Baltimore. Before the Miscellaneous Business is passed, I 
would like to ask if the diplomas referred to by Dr. Curwen would not apply 
just as well for certificates of membership? They are very handsomely gotten 
up and there is nothing especially in the phraseology to indicate that they are 
.intended solely for honorary membership, and I would, therefore, move that 
they be made certificates of membership. 

Dr. Curwen. As there are further arrangements to be made in this matter, 
I would suggest that it be laid over for further discussion until to-morrow, and 
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then, if it is desirable to obtain a charter, it will come in much better after 
that, and we can arrange it all at the same time. 

The President, Dr. CLARK, announced the next paper by Dr. Tobey, of 
Toledo, O., on ‘‘ How to Control the Temperature of the Bath,” 

Dr. Tobey’s paper was illustrated by various diagrams and blue prints of 
the style of heater in use at the Toledo Asylum. 

The next paper was by Dr. Folsom, of Boston, entitled ‘‘Some Points 
Regarding General Paralysis,” at the close of which the Doctor distributed 
among the members several plates illustrating the microscopic changes in the 
brain. 

The President, Dr. CLark. This'excellent paper by Dr. Folsom is open 
for discussion. 

Dr. FisHer. It seems to be a pity that no one besides myself should under- 
take to discuss this excellent paper of Dr. Folsom, but, as no one does arise 
to the occasion, I will say a few words. 

Dr. Folsom’s researches in the study of the prodromal symptoms of general 
paralysis are well known, and he has undoubtedly succeeded in lengthening 
that disease backwards five to ten years in some cases. No doubt we have alk 
felt the great desirability of having the numerous varieties of general paraly- 
sis classified and analyzed for our benefit. I, as well as you all, have been 
made aware that these varieties are exceedingly numerous, the variety of 
symptoms very great, and I have often been puzzled to know whether there 
was really pathologically one disease or several, or many, the diversity in 
symptoms was so very great. Dr. Folsom’s description of seven or eight of 
these varieties is exceedingly useful, and corresponds in a general way with 
my own experience. I think it is the seventh Variety which he states is a 
very rare one, of paranoia followed by general paralysis. A case of that kind 
has occurred in my experience recently and in some respects resembles the 
case which Dr. Folsom has so thoroughly reported. It began at the age of 
twenty in a young man by a well known symptom, hallucination of hearing a 
voice telling him that he wasto marry Queen Victoria’s daughter. Whereupon 
he became very much excited and went to the parsonage to have the matter ex- 
plained, and at the same time having some hallucinations or illusions of sight, 
thinking that the stars in heaven were dancing and performing strange antics. 
Thereupon an attack of more or less marked maniacal excitement occurred 
and he. was detained in an asylum for six months. He was discharged, as it 
was supposed, recovered, but only apparently so. These statements. are all 
from a biography that he wrote afterwards. He afterwards thought there 
was to be a religious war and that he was called upon to take part in it. So 
he became a private in the British army and, in spite of occasional hallucina- 
tions of hearing, which he described, and in spite of that delusion, he gave 
good service in various quarters of the British dominions for, I think, two 
years. He then fortunately married and from that time for a period, I think, 
of at least seven or eight years, he was, to all appearances, entirely sane: as 
far as his own account goes, he was entirely sane. His wife did not know of 
his former insanity, and discovered no signs of insanity about him. He came 
to America, and, as proof of his probable sanity, the last five -years previous 
to his coming to the hospital of which I have charge I would state that he 
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was a butler in a wealthy family in Boston, performing the duties of butler 
for all that period in the most approved manner, so that his services were 
regarded very highly by the family by whom he wasemployed. He could 
hardly have been insane in any degree during that period of time. He then 
had an attack of excitement, as a result of overwork, and came to the 
hospital, having a return of all his old delusions, and he also presented some 
of the physical signs of general paralysis. When he first presented himself 
at the hospital, not knowing his previous history, I made a diagnosis ,of 
general paralysis without any hesitation, and I think that diagnosis was proba- 
bly correct: after a while indications of systematized delusions appeared and, 
on getting him to write, which he was quite willing to do, he wrote his history 
or biography, which he presented to me. It was a document of eighty pages 
of foolscap, detailing very minutely all the symptoms of his trouble from the 
beginning. From that I discovered that it was an old case of paranoia with 
a period of seven or eight years’ remission, with a return of the delusions and 
the motor symptoms of general paralysis grafted upon it. 

Dr. Hucues. Mr. President: I believe in the curability of general paralysis 
of the insane. This is a bold assertion, and it sometimes happens that through 
radical assertions, progress is made. I do not mean the paresis as described 
by the earlier writers on the subject. 1 do not believe in the curability of 
those advanced forms of the disease such as we recognize generally in our 
asylums. But I believe, from my own experience outside of an institution for 
the insane, that there exists in general paralysis a precursory symptomatic 
stage that is amenable to treatment. Those of you who read The Alienist 
and Neurologist know that this view is not for the first time uttered by my- 
self. I believe, and I make the assertion with all due modesty and deference 
to the other gentlemen, that I can make a diagnosis of general paralysis of 
the insane. I know that I have made such a diagnosis and I know that I 
have seen cases recover, and I know that my diagnosis has been verified in 
accordance with the standard of Dr. Folsom by the subsequent history of the 
case and recurrence of the disease and the patient’s final demise. This is a 
very good criterion generally for the correct diagnosis of general paralysis of 
the insane. Watch your case long enough and it is the rule to say that if the 
patient never recovers then your diagnosis is correct. But, if you happen to 
find a case among all your cases that still remains sane after the progression 
of the prodromal symptoms, then you must have made a mistake in your 
diagnosis. I do not subscribe to this kind of logic. I know also that recov- 
ery in general paresis is exceedingly rare. 

In some of those cases which have been reported by others as well as my- 
self recurrences in sufficient number have taken place to satisfy most alienists 
that the individual was unable to make a correct diagnosis. In the majority 
of cases in which the symptoms under treatment have been suppressed and 
have remained abeyant for a series of years, they have in my own experience 
ultimately recovered, and developed finally paretic dementia and the patient 
has pursued the usual course. But if, among all your cases, there remained 
one who persists in staying well, who began with delusions of exaltation, who 
had the motor paretic symptoms and had all the psychical evidences of mental 
impairment, and submitted to treatment under the impression that his disease 
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was something else, hemorrhoids, for example, as happened in one of my cases, 
and that man remained well for a series of years, pursuing the ordinary 
avocations of life, it seems to me that it is reasonable to claim that such a 
case has recovered from general paralysis. We have little enough to console 
us in the meagre recoveries from this disease, our prognostic outlook is seldom 
good from the mass of cases, and when we do succeed in suppressing the dis- 
ease and it remains suppressed for a series of years, I think we are justified in 
claiming it a cure, and in characterizing the recurrence of the disease as a 
second attack, just as we do in pneumonia and in other of the more common 
physical affections of the organs. I do not see why we should despair because 
those who have gone before us have failed to cure this almost intractable 
affliction, and I do not think we shall make progress by cultivating a hopeless- 
ness in regard to its final curability. The earlier symptoms of general paraly- 
sis are markedly vaso-motor, and in the suppression of them in general neural 
restraint and vaso-motor tonics and in the general reconstruction of the 
organism is our incipient hope for curing this disease. 

I would place myself on record again, as 1 have done in the past, in regard 
to the possible curability of this disease. 

There was one point in regard to the erotic condition of all these patients where 
extensive mental aberration is concerned, that may be elucidated by the study 
of the new physiological phenomena to which I have had the honor of calling 
the attention of the profession of this country on a previous occasion, entitled 
the ‘‘ Virile Reflex,” and which M. Onanoff has called the bulbo-cavernous 
reflex. The study of this sign, which needs further elucidation, will enable 
us to determine whether in these cases of exalted or perverted erotism they pro- 
ceed from normal or from abnormal neural or psycho-neural conditions, and 
this can be ascertained through the interrogation of this new reflex 
phenomena. 

Dr. CLARKE, of Lexington, Ky. I should like to ask Dr, Folsom if, in 
describing the different forms of brain disease which resemble general paresis, 
referred to in this instance, he included those caused by chronic nephritis, or 
if he never considers chronic nephritis a factor in the production of general 
paresis? 

Dr. Fotsom. Ido not remember ever to have seen a case where it seemed 
to be such, but I have seen several cases of chronic interstitial nephritis and 
subsequent degeneration of the heart. I have seen cases which have been 
mistaken for general paralysis before I saw them, but the subsequent history 
satisfied me that they were purely cases of chronic nephritis with secondary 
changes in the other organs of the body, which are so often found. 

The President, Dr. Clank. I might be permitted in connection with this 
subject to make just one remark. I think this title of general paralysis or 
paretic dementia is an unfortunate one. If the term paralysis means 
absolute loss of sensation and motion. then it is not applicable to this disease 
in all its stages. I have often felt that it would be a good thing if we should 
adopt instead of the terms general paralysis, and more especially paretic 
dementia, the term progressive paresis, as paresis means not absolute loss of 
sensation and motion, but rather a deterioration of motion and partial loss of 
sensation. A great deal of fallacy in diagnosis is carried with a wrong term. 
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It is undesirable that these terms should be employed in this disease. It is 
not correct to state that dementia is a paramount symptom, as a rule, in all 
the stages of general paresis. It is mental exaltation in the primary form, 
and not mental deprivation, as dementia is, and therefore the term is an 
incorrect one, and a better designation, in my estimation, would be progressive 
general paresis. Every word of the three is appropriate. They convey 
correct ideas in respect to the disease in all its stages. 

Dr. Gruman. I have been very much interested in the paper of Dr. Fol¢om 
and its discussion, and I have only one word to say in reference to the subject: 
We theorize a good deal in regard to progressive paralysis, in regard to its 
treatment. We sometimes meet with cases that are reported as recoveries, but 
it seems to me that the light of experience is the better light to follow until 
by investigation we find a brighter one. During the period of twenty-five 
years’ service in the care of the insane, with a population of from four to 
eight hundred, I probably have met with the usual per cent. of such cases 
as we find them in hospitals for the insane of the country, which is quite a 
large number annually, and with these cases before me I do not know of one 
single instance where there has been permanent recovery. There has been 
what appeared to be an arrest in the progress of the disease and sometimes 
the patient has returned home, and has done pretty well for a few months, 
and in rare instances over a period of a year, but has returned to the institu- 
tion eventually with more extravagant and exaggerated symptoms than when 
first admitted. In other instances during this period of apparent arrest of 
the progress of the disease the patient would remain at the institution, and 
there has been this arrest and stay in the progress of the disease covering two 
or three or more distinct periods. The final result in each instance, in my 
own experience, has been the same—death. 

Dr. Goppinc. Mr. President: I do not wish to occupy the time, knowing 
that our session is so limited, and at the same time I want to express my 
thanks to Dr. Folsom for the admirable paper he has given us upon this sub- 
ject, being largely on those premonitory symptoms which we in hospitals so 
seldom see. Both Dr. Folsom and Dr. Hughes are in a position to give us in 
a description of that vaso-motor period of general paralysis, or paresis, which- 
ever you term it, the best possible promise of cure. In my own experience 
about prognosis, it would be that of Dr. Gilman; I would think leprosy more 
curable than general paralysis after it is well developed. I have known of 
the arrested condition, and I know what Dr. Folsom says, that the arrested 
condition is still far short of cure, is true of the patient after paresis. 

Our worthy President suggests that paralytic dementia or paresis is not the 
correct title, inasmuch as the early stage is characterized by exaltation and 
brilliancy of mind. In my experience that very brilliancy, that exaltation, is 
accompanied by loss of judgment, a degree of paralytic dementia, a some- 
what demented mental condition in the first stage. I have known many cases 
where I hoped we had a recovery. One occurs to me this moment of a man 
who presented not only the motor, but the described mental symptoms of the 
contracted pupil, the tremor of the tongue and the reflex symptoms, who, 
taken out by his family, as such cases often are, went to one of our leading 
hotels in Washington, and was for six months the pastry cook at the head of 
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that department, showing a good recovery, at least in his admitted power to 
do work, in a position where any deficiency would be at once discovered. 
Yet he returned to the hospital and died in the advanced stages of general 
paralysis. So that with all the hope and the possible chance of these cases 
being cured before they reach us, I should agree with Dr. Gilman that the 
result, in my hands, has been uniformly death at last. 

Dr. Gorton. Mr. President: 1 think that much of the value of the paper 
of Dr. Folsom has scarcely been appreciated. It seems to me that one of the 
most important things connected with it is the fact that it will tend somewhat 
to rob the term general paralysis of the almost mortal terror with which it is 
received by the general practitioner of medicine. If papers of this character 
can bring this disease, general paralysis, to the knowledge of the general pro- 
fession in such a way that it will be willing to concede the possible develop- 
ment of the disease in patients at a time when it is possible for a probable 
arrest to be made, I think it will certainly have done much for their welfare. 
Beside this, it may, through the family physician, convince the friends that a 
diagnosis of it is not necessarily equivalent to a death sentence, and thus 
make them willing to consent to treatment during the early and most favor- 
able period of the disorder. I think, too, that the paper when read by the 
general practitioner will lead him to a more careful investigation of the pro- 
dromal or initial symptoms described by the Doctor. Supposing we do not 
assume that it can be cured, is it not better for us to establish the fact that we 
may do something to arrest the disease, if seen early enough, and that the 
patient may be returned to his family for, perhaps, a year or more, than to 
give up the case as hopeless? 

Again I say that if we can bring to the mind of the general practitioner 
the information that there is such a disease as general paralysis, which de- 
velops very slowly, which has certain pretty distinct characteristics which he 
should be willing and able to recognize at a period earlier than that calling 
for hospital care, we shall have conferred a benefit upon a large number of 
patients who otherwise would become inmates of our asylums at a stage of 
their malady when all of us feel only too keenly that no treatment can be 
other than palliative, to say the least, and when arrest seems beyond the 
range of medical possibility. 

The next paper of the session was read by Dr. John B. Chapin, of the 
Pennsylvania Hospital for the Insane, entitled ‘‘Abuse of Hypnotics”. 

At the close of Dr. Chapin’s paper, the President, Dr. Clark, announced 
that the paper was open for discussion. 

Dr. Brusa. Mr. President: I have been interested in hearing Dr. Chapin’s 
paper because I have known something of the cases; some have been under 
my own personal observation, indeed, I may say I have seen nearly all of 
them. 

I have been struck, in these cases, as, indeed, was every member of our 
staff, by the fact that in nearly every instance the attempt has been made by 
well-meaning practitioners to take care of cases of insanity or cases of delirium 
following fever, at home. In most instances the facilities for taking care of 
the patient were very poor. The house was small, the family was disturbed 
by the noise and confusion of the case and, very naturally, the resource of the 
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practitioner in the emergency was to silence his patient and to paralyze his 
motor, as well as his mental activities, by drugs. I have also been struck by 
another observation in these cases, because 1 have treated side by side in the 
same ward with them a large number of habit cases, alcohol, opium and cocaine. 
The similarity in the mental and physical symptoms manifested was very 
marked. Indeed, some of the cases of paraldehyde, bromide and chloral 
poisoning we have had under observation have very closely simulated some 
of the cases of delirium tremens; the delirium, the visions, motor excitement 
and physical prostration were all there. 

One case which the doctor has narrated in his paper was a very marked 
case of delirium tremens caused by well-ineant but rather injudicious adminis- 
tration of stimulants in the delirious stage of typhoid fever. We have seen 
the young man very frequently during a period of three years since then at 
the hospital and attending to his business about the city, and he has remained 
entirely well. 

The case of paretic dementia, as it was diagnosed by the physician, certainly 
simulated, not only in the mental but in the motor manifestations, general 
paralysis very closely. There were disturbance of speech, mental hebitude, 
grandiose ideas: there were entire absence of the reflexes and a general group- 
ing of the symptoms which might very naturally mislead a person. As the 
doctor narrated, this patient was put to bed after he had been bathed and fed. 
He had one dose of hyoscine one night and it was afterwards discontinued. 
He had a not very stimulating dose of whiskey in milk for a few nights and 
as has been narrated, he recovered and went home, This is something over a 
year and a half since. He has visited the hospital frequently since then, and 
has remained entirely well during all that time. He has a normal reflex and 
there is absolutely no disturbance of speech and his handwriting is normal. 

Dr. Mouton. The paper is one in which I have been very much interested, 
and | would remark that I have seen a number of cases of a similar nature, 
one or two of which I will mention. ° 

One of the most marked cases of drug poisoning which I ever saw was the 
case of -a woman who was addicted to the excessive use of tea, who had all 
the usual symptoms of delirium from the use of alcohol. She made a 
rapid recovery by proper treatment, the leading feature being the withholding 
of the drug. 

I have within the last few months observed three cases of drug poisoning: 
one in which the patient was given enormous doses of chloral,—something 
like one hundred and eighty to two hundred grains a day; and another where 
nearly as large doses were given, and still a third where the patient was 
poisoned by the continued use of morphia. These cases made good recover- 
ies by nourishment and the withdrawal of the drug, and are now well. The 
three last cases which I mentioned, those in which such enormous doses of 
chloral and large doses of morphia had been given, were rather surprising, 
because they came to me from the hands of physicians whose principal claim 
is that they give minute doses of medicine. 

Dr. ANDREWs. Mr. President: Dr. Chapin, in giving his experience with 
this class of patients, has repeated the experience which we all have had, and 
has struck the keynote of the cause of much of this trouble when he said iz 
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was due to attempts to treat patients privately at home. The gentlemen who» 
have during the past few years advocated home treatment for the insane 
are responsible for a great deal of the damage that has been done by giving 
large doses of hypnotics. They find that when patients get disturbed, noisy 
and violent, as they are prevented from using any form of physical restraint, 
they must employ ehemical restraint. In most of these cases it is given by 
the attending physician without the experience gained as an officer in an 
institution for the insane, and unaccustomed to treating such cases. This 
would account for almost all these conditions which the doctor has portrayed 
in the paper before us. 

Dr. Hueaes. I think, Mr. President, that the prevailing idea among 
physicians outside of hospitals for the insane, in regard to insanity, is that 
the patient might about as well be dead as be insane, and that they are very 
apt in the majority of instances when they undertake to treat this disease, to- 
act upon the principle that it is their special duty to finish it, to end it—either 
to kill or cure him, and that speedily. The ordinary therapeusis of this 
disease seems to be based upon this idea. It is the rule with most of us, I 
think, who have resided in lunatic asylums to give hypnotics only at the night 
time, and, as far as practicable, to follow the course of nature as regards the 
patient, bringing upon him enforced sleep by chemical rest at the time when 
it would have been natural for the individual to have had normal sleep. I 
suppose it is the experience of most alienists, as well as my own, that this 
course enables us largely to dispense with the excessive use of hypnotics. I 
know it has been my rule never to give a patient a second dose of chloral 
hydrate or any hypnotic like hyoscine, hysocyamus or any of the more active 
sedatives until after I have felt my way in regard to the patient, and have 
ascertained what dose was best for him. Physicians who are accustomed to 
deal with mental aberration are not in such an inordinate hurry to secure 
sleep for their patients, provided cerebral exhaustion has not set in or is not 
imminent—that dtgree of exhaustion which threatens the life or mental welfare 
of the patient. But when a man has the misfortune to become deranged and 
to fall into the hands of a physician who considers himself especially quali- 
fied, by reason of his large general and little special experience, to treat 
mental aberration, a physician who considers that to be successful therapeusis 
which at all hazard suppresses the mental symptoms, he is very apt to fall 
into the hands of a physician who will give hypnotics to excess. This is the 
experience of asylum physicians. It is my experience as a physician outside 
of asylums, frequently called upon in counsel, and frequently called upon to 
take charge of these neurotic wrecks and confined lunatics, made so by the 
injudicious use of hypnotics. I think it is an important rule, in advising 
with others of our professional brethren, as to our experience in the use of 
hypnotics in insomnia, to advise refraining from the administration of 
hypnotics during the day-time, and to appeal to them only when they become 
necessary at nature’s period of rest. 1 think that is the correct therapeutic 
principle in the use of hypnotics, to induce sleep at the normal 
time for rest for the patient, and I think such a course would have a tendency 
to do away, in the general professional mind, with the propensity to use 
hypnotics for the sole purpose of suppressing every sort of abnormal cerebral 
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manifestation. The chemical repression of mental excitation is not the sole 
purpose of alienism in the treatment of mental disease, because chemica! sup- 
pression of symptoms is not the cure of disease. 

There is a preparation that St. Louis has the honor of having offered to the 
professional world, not at all objectionable in its place and in its nature in the 
hands of a skillful physician, any more than the knife of the assassin would 
be in the hands of the skillful surgeon, but, like the jawbone of Samson’s 
ass, it is capable of slaying, if it has not already slain, its thousands, and 
yet the combination was a good one. I use to-day in my practice (I allude to 
bromidia) a combination which I used in my institution long before I heard of 
it as bromidia. I have no declarations to make against the judicious use of 
that combination, but in the hands of the country practitioner who is com- 
pelled ex necessitate to treat every case that comes in his way, and who some- 
times makes the mistake of considering himself an alienist, it may doa dea! 
of harm, like every other hypnotic, and it should be used with extreme 
caution. It should only be given at bedtime or during the night, as a rule. 

Dr. Tosey. I rise to say that it is hardly fair to heap discredit upon the 
general practitioner for all of the abuses of narcotics and hypnotics in his 
treatment of the insane, because he is not supposed to know by experience 
their evil effects, neither has he any means of caring for his patients other 
than by quieting them by the use of drugs. I think it would be well for us 
all to confess our sins on this line. We all know how easy it is for us to 
respond when asked by some of the nurses for some sleeping medicine for so 
and so, and who ask the physician if they cannot have some chloral, and how 
frequently we have responded to such demands. We cannot tell how much 
injury we have done without going into a long scientific discussion as to the 
injurious effects of all hypnotics and narcotics, not excepting any. I long 
ago Jearned that in order to have a noisy household and a disturbed lot of 
patients it was only necessary to administer medicine to disturbed patients 
frequently. One night might settle an individual case, but a larger dose 
would be required the next night, and in such cases the doses required would 
be continually increasing. I would state that I have over eight hundred 
patients, and only five or six require doses of hypnotics or narcotics. I 
referred to this character of treatment at the Detroit session of this Associa- 
tion. Dr. Chapin on that occasion asked some questions about it. I do not 
suppose he questioned my veracity, but rather my judgment in using so small 
an amount of hypnotics. I am glad to say 1 have kept up that record. I 
question if there is any institution using larger quantities which has had 
better results. To my knowledge it has not had bad effects. My judgment 
is that we do not require the use of so much medicine of this character. 
Plenty of fresh air, good food, abundant exercise and pleasant surroundings 
are better than chloral, ? 

Dr. Girman. ‘‘ Honest confession is good for the soul,” and I am glad that 
Dr. Tobey has made his. I think with the doctor that there is danger inside 
the hospital as well as outside, unless each case is carefully watched. The 
recent case of mania as admitted to the hospital requires some means to 
secure sleep and the administration of the dose, whatever may be decided 
upon, is commenced when the patient is admitted to the hospital. Care, it 
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seems to me, should be used that this be withdrawn as soon as possible, and 
the opportunity given for the patient to sleep naturally without the use of the 
drug being protracted beyond the necessary time. With this care the mini- 
mum number, perhaps, which Dr. Tobey has mentioned may be reached, 
although that will depend somewhat upon the changing population of the 
institution and the number of revent cases that are admitted. There are 
occasionally a few chronic maniacal cases to whom it seems necessary to 
administer some hypnotic, in order to permit the remainder of the household 
to sleep, but there is only now and then one such case in my experience. 

Dr. Ciark, the President. If there are no further remarks to be made on — 
this paper, we will call up the next one, on ‘‘ Post Neuralgic Psychoses,” by 
Dr. Hughes. 

Dr. Hugues. I think you will all be agreeably disappointed when I 
announce the fact that my paper is not here, and instead I wish to call the 
attention of your body to that one which I think may be reasonably differen- 
tiated from those other forms of mental aberration which follow severe neural 
strain. Some such cases have occurred in my practice, some have been 
reported hitherto. Another case has occurred to me during the past year; one 
of those c'early defined cases which could be entirely separated from any 
other concomitant sources of neural irritation, and therefore entitled to be 
classified as a form of mental aberration supervening upon neuralgia alone. 
The circumstances surrounding the patient were not such as to otherwise 
develop insanity, her environment, physical, moral and mental, having been 
such as would not otherwise have developed mental aberration. It super- 
vened, as the previous cases reported, upon the prolonged and excessive strain 
of an almost general neuralgia, associated with localized neuritis, and the 
purpose of this paper was to record another one of those instances of true 
post neuralgic insanity. The question would rise in the mind of any alienist 
when a subject of this kind is offered, ‘‘ What are the other causes which may 
have combined to develop this condition of mental aberration which has 
supervened upon that of your neuralgia?” The condition which I call post 
neuralgic insanity is a condition of mental aberration which is post neuralgic 
exclusively and which follows upon the recovery from the neuralgia, and 
which reveals the psychical exhaustion and the consequent delirium dependent 
upon it, following that peripheral irritation. These cases are worthy of a 
place in the literature because of their medico-legal significance: for the pro- 
tection of medical practitioners before the courts, if for no other purpose. A 
physician treats a person for neuralgia, the patient undergoes a long treatment 
at his hands, and on recovery from the neuralgia there supervenes a condition 
of mental aberration; the patient goes into the courts and considers the 
sequence a consequence of that treatment, and it is for that renson these cases 
are worthy of record; and for that reason I propose to place on record this 
other case occurring in my experience, a case which is undoubtedly one of post 
neuralgic mental aberration without any other cause, physical, mental or 
social, to finally develop insanity, but dependent upon cerebral exhaustion, 
owing to the irritation of long continued neuralgia. This latter sentence 
contains my definition of post neuralgic insanity. : 

Dr. Ciagk, the President. Are there any other observations on Dr. Hughes’ 
remarks? 
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There being no further remarks, the Association was, on motion of Dr. 
CuRWEN, seconded by Dr. Gopp1Ne, adjourned until 8 P. m. 

The afternoon was devoted to informal sight-seeing, including a trip to Mt. 
Vernon. 


The evening session was called to order by the President, Dr. CLARK, at 8.20 
o'clock. 

Dr. Brusu, of the Sheppard Asylum, Baltimore, read a paper on 
‘‘Insomnia and its Treatment.” 

Dr. W. A. Gorton, of Butler Hospital, Providence, R. I., next read a 
paper on ‘‘ Two Unusual Cases.” 

Dr. Fotsom. Mr. President: It seems a pity that two such interesting 
cases, and two so well reported, should pass without any discussion whatever. 
I had the good fortune to see them both and certainly they were cases of 
unusual difficulty. The second seems to me, on the whole, one of those 
unusual results of grippe which we all of us have seen, cases which we were 
unable to classify, and such as occur not only with reference to the brain, but 
with reference to the heart, nerves and lungs. 

The first case was one in which I took an unusual interest. The gentleman 
whose case was reported I had known ever since he wasachild. 1 had been 
acquainted with his father, mother, brothers and sisters, most of his uncles 
and two of his grand-parents, and I think, as Dr. Gorton says, that his family 
was one of unusual mental ability and sound judgment. ‘There was a 
phthisical tendency, though moderate, in his mother’s family. In the moth- 
er’s family were also mild cases of melancholia, without distinct delusions, 
and with the ability to attend te business. The patient was a child, born 
while his father was in the last stages of consumption. He was an entire 
anomaly in the family, being without good judgment or sense. He had 
remarkable absenceof self-control in some directions. I remember when he 
was a boy he threw an axe at one of his brothers. A boy with a normal brain 
would never do that, no matter how much he was irritated. Although he got 
on for a while in subsequent life fairly well, yet I may say that there never 
was a period in his life when his family were easy regarding his future. Isaw 
him a week before he went to the Butler Hospital. Some of his friends at a 
distance recognized his insanity, at least they al] thought they did, and then 
his wife, sisters and friends at home and then his brother. It was sometime 
before I could get sufficient evidence to satisfy his family that the case was a 
serious one. [saw him in the ¢ity soon and he promised to go home. He got 
off at the station about twenty miles from his home and walked that distance 
across the fields and through the forests. His delusions were those of conspiracy. 
He had been involved in some land speculations, which were rather doubtful, 
though there were a few which finally proved successful from the fact that he 
was not the real agent in the matter; he was doing simply as someone else told 
him to do. His lawyers were earlier concerned about his mental condition 
than his family. He was watched pretty carefully, and the first distinct thing 
which alarmed me was his going into his child’s room one night and bidding 
him good-bye, saying he would never see him again. Everything involving 
a possible dangerous use had been put out of his reach. About one o’clock 
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one night he got up and his wife found him looking in the:place where his 
gun was usually kept. He was asked if he was searching for his gun. He 
finally acknowledged that he was. It.was very difficult to satisfy the family 
what to do, and so it was very embarrassing. His case very soon and very 
rapidly developed in such a way that the lives of his family, together with his 
own life, were unsafe. He was a man of such determined will and such a thor- 
ough athlete, so absolutely accustomed to have his own way in every respect that. 
he was a most dangerous man to have at large, under the influence of his delu- 
sions. On the other hand, it was rather certain that confinement in an asylum 
might make him worse. But the danger was so great and the daty to his 
family so clear that it was finally decided on all sides that he should go. I 
do not think I ever saw just the kind of fury which he showed. He reminded 
me very much of a medico-legal case of primary insanity that attracted great 
attention a few years ago. We had to take posession of some papers and 
notes, about $10,000, which he had. When we got to the train we had to 
pick him up bodily with the assistance of three or four men, and put him in, 
and fortunately there was a special policeman at the train who knew me. 
There was nothing in his conduct at the time to indicate insanity, and no 
unusual behavior, other than that which anyone would be apt to do under the 
impression that some great wrong was being practiced on him, except that he 
tried to open a window and get out, the train going at the rate of thirty-five 
miles an hour. His resistance was much greater on getting to the hospital. 
We learned later that he thought that our intention was to killhim. I[ am not 
sure that Dr. Gorton spoke of the furious attempts at suicide which he made. 
When the temperature went so high 1 was absolutely at a loss to make a diag- 
nosis. In the family history, as I have said, there were several cases of 
tuberculosis. I remember that the temperature once ran up to 105 and did 
not vary very markedly at night. Of course, there are forms of malaria in 
which there is the fury of delirium, accompanied by high temperature, which, 
however, is not persistent. His spleen was found to be two and one-half inches 
in its longitudinal diameter, so that it was quite normal. I was quite at a 
loss to make a diagnosis. 

In regard to the pathological indications, I remember an autopsy that I saw 
Virchow perform, when he said that he was unable to say what was the cause 
of death. I think we are all of us onliged to admit that occasionally, or else 
to acknowledge that our practice is very small. This case was evidently one 
of chronic meningo-encephalitis, but of precisely what nature seems to me 
obscure. I do not suppose that such extensive Atrophy could have taken place, 
except after a series of years. Of course, nothing can settle its precise 
nature, excepting a microscopic examination, which would have been very 
laborious. Except that they were not symmetrical, the gross appeatances 
suggested general paralysis. 

We are very much indebted to Dr. Gorton for reporting the two cases. 

Dr. Epwarp Cow es, of McLean Asylum, Somerville, Mass., next read a. 
paper, entitled ‘‘ The Seminary Method in Asylum and Hospital Work.” 

At the close of Dr. Cowles’ paper, Dr. Henry M. Hurd, of the Johns Hop- 
kins Hospital, Baltimore, presented a short paper on ‘‘ Journal Clubs,” as 
bearing upon the same subject. 
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The next paper was read by Dr. J. B. Andrews, of the Buffalo State 
Hospital, Buffalo, N. Y., entitled, ‘‘Traumatic Hysteria from Kailroad 
injury.” 

The President, Dr. CLarK, called for remarks on the paper of Dr. Andrews. 

Dr. Hurp. I would like to say that in these railway injuries the most im- 
portant therapeutic means at the control of the physician is to advise the 
patient to settle with the railway company. In almost every instance such 
patients get well; but the patient does not get well until he gets paid. When 
the damages are paid he speedily recovers. , 

Dr. Fisher. Ihave been very much interested in the paper just read and 
in the remarks upon it by Dr. Hurd. I last evening spent an hour in the 
company of two distinguished lawyers from my State, one of them counsel of 
one of our principal railroads. I learned the results in a number of cases in 
which large damages had been paid, cases in which I had myself testified, 
some of them in which the results were unknown to me. I was very much 
interested in hearing the conclusion of some of these cases, as they confirmed 
my former opinions; one possibly reversed them, but that, however, I am not 
inclined to admit. These gentlemen naturally looked upon Erichsen’s book 
as a great damage to the railroads. They do not believe in concussion of the 
spine; they believe that most of the symptoms are referable to the head and not 
to the spine, and perhaps there is some reason for that opinion. The subject 
is a most important one. 

At the International Medical Congress which I attended last summer there 
was a paper read on the subject of Traumatic Neurosis. I believe the con- 
clusion reached was that there was no definite traumatic neurosis, but that the 
symptoms were too various to be included under one head; also that simula- 
tion was an extremely common occurrence, and that there was no certain 
method of detecting it in all cases. 

Dr. CLARK, the President. I might say, in connection with this matter, 
that doctors who think it their duty to write books on railway injuries should 
not with studied intent and malice prepense fly in the face of other authors 
who have written upon the subject. Erichsen’s book was-a standard book for 
many years and the most of us accepted his conclusions, and they were 
accepted in courts of law. Along came Dr. Page’s book, almost directly 
contradicting Erichsen’s conclusions on ‘ Railroad Spine” or cerebro-spinal 
concussion caused by railroad accidents. One lawyer reads one and another 
the other to medical witnesses, and so they pit Erichsen and Page against 
one another. Along comes another book, that of Dr. Clevenger, of Chicago, 
most solemnly holding another opinion, for he does not believe in spinal shock 
at all, but thinks it is nearly always in the sympathetic system. These books 
are all brought into court and fought over by doctors and lawyers. I think 
it is a pity that doctors writing books do so persistently apply their efforts to 
only produce ex parte evidence. There is truth in all of the theories, but 
each successive book seems to be antagonistic to the one which has gone 
before. Authors should avoid being special pleaders for pet theories. 

I agree with Dr. Hurd that there is no more powerful factor as a tonic than 
a settlement with the railway company by many who are said to have been 
injured by railroad accidents in the nerve centres. 
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The next paper was one entitled, ‘“‘An Altogether Unique Medico-Legal 
Case” by Dr. C. B. Burr, of Eastern Michigan Asylum, Pontiac, Mich, 

At the close of his paper, Dr. Burr said: I would like to ask, in view of the 
question that this paper brings up, whether in the experience of any member 
of the Association he has had much success in the use of cathartics admin- 
istered hypodermically ? 

Dr. Cuark, the President. Will any member of the Association answer 
Dr. Burr’s interrogation, or offer anything connected with the paper? 

Dr. Gorton. As a somewhat consolatory contribution to Dr. 3urr’s paper, 
I will simply state that during my service as interne at Bellevue Hospital, a 
nurse administering an enema to a patient not at all delirious or violent, the 
nozzle of a Davidson syringe was thrust through the rectum into the peri- 
rectal tissue, and a large enema deposited therein. The result was a very 
active and serious phlegmonous inflammation with a large slough, involving 
three quarters of the surface of the rectum for one-third of its length. The 
case dragged on a tedious career for eighteen months and finally made a partial 
recovery with rectal incontinence. 

I merely mention this to show how very easy it is for such an accident to 
occur, and how, in such a case as the doctor has mentioned, I do not think 
the physician should attach to himself any blame for directing it, or to the 
nurse for administering the injection. In the case I report there was very 
little, if any, violence used, but the result was, nevertheless, disastrous. 

Dr. CURWEN requested that all members who had not already registered 
would do so, to the end that the list of members present might be complete. 

On motion of Dr. Curwen, the Association adjourned at 10.25 p. m., until 
Thursday, April 30th, at 10 a. m. 


The Association was called to order Thursday morning April 30, 1891, at 
10.25 a. M., by the President, Dr. Clark. 

Dr. Goppine. As the first business is miscellaneous business, in behalf of 
the Committee of Arrangements, I wish to announce, and as the house is 
rather thin, I may take the liberty of announcing it again later,—in regard to 
the visit to St. Elizabeth’s this afternoon, we hope you will all be able to go 
there. The morning session has many papers for discussion and it is probably 
not safe, after adjourning this meeting and getting our lunch, to start earlier 
than 2. The barges will be at the entrance at two o’clock, and we certainly 
ought to get off not later than a quarter past two. My purpose is to take the 
Association through the grounds of St. Elizabeth, to have you inspect us and 
to see the whole or as little of the building as may meet your pleasure. I will 
bring up that point again there and we will decide it after a long and dusty 
ride. 

In regard to the matter of our return to the hotel, some have asked me about 
that. I think we shall have to start back at not later than half past five or a 
quarter to six, so that we can get here in time for dinner and the evening 
session. This looks like a frugal arrangement on the part of the authorities 
of St. Elizabeth to get you out of the way before dinner. We shall be glad 
to see all that are here present. 
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In regard to miscellaneous business, I wish to speak on the matter of photog- 
raphy. Mr. Brady, Mr Prince and Mr. Bell are anxious to take a photograph 
of the Association. I submit the question now to see whether the As- 
sociation as a body wishes the pictures taken. Dr. Paine, of Westborough, 
whom you appointed chairman of the Committee on Photographs of 
the Association, will be ready to report at this meeting. I would like to in- 
quire whether the members prefer to have the photograph taken directly after 
adjournment here or at St Elizabeth’s? 

On motion it was decided to have the picture taken at St. Elizabeth’s. 

Dr. Paine presented his report from the Committee on Photographs, as fol- 
lows: As coming next in order of business, I will report for the picture or 
photograph committee appointed last year. In July I had circulars sent to 
every institution in the country. Nearly ali answered the letters, but very 
few sent photographs. After a number of months’ work, the pictures were 
taken to a photoghapher. Different photographers were asked for prices, 
which varied from seventy-five cents for a group picture to six dollars. A 
price was finally obtained of the Boston Photogravure Company, and it will 
vary according to the amount of work that is done.* I felt that it was unwise 
to arrange for a cheap picture and therefore accepted a price that would fur- 
nish a satisfactory result. The number of pictures in the group is one hun- 
dred and seventy-six and all have been superintendents, except one, that is, 
Miss Dix. 

The items in the agreement were as follows: One was to have the pictures 
ready by the firstof May. This hasnot beendone. Another was that the indi- 
vidual faces in the picture were to be as good as a sample they furnished me. 
Another item was that if the picture was unsatisfactory, nothing need be paid 
and the picture would not be taken. And, finally, that all photographs should 
be returned to me, so that they might be used by other artists, if desired, in 
the future. 

The amount of work already done by the artists is considerable. A number 
of the pictures sent me were copies of oil paintings, some were photographs, 
some were copies of old photographs, daguerreotypes and tin types. 
About one half of them it has been necessary to retake. Some that 
were sent were of cabinet size, as requested, but others varied from the 
size of the thumb nail to half life size. Many of them had to be enlarged 
and more reduced. The result is not yet satisfactory. It is a crude picture. 
I have made objections to it and improvements must be made before the pict- 
ure is approved. On the whole, I think it is very satisfactory. I daresay 
there are members here who will object to some of the pictures, I 
should be glad to receive suggestions from anyone. 

The arrangement of the pictures is, so far as possible, a geographical one. 
The original thirteen are in the centre, with Canada above and the South 
below, New England on the east and the Pacific Slope on the west. The title 
will be at the bottom. Every head will be numbered and at the bottom will 
be a list with the number and name of the person corresponding with the 
numbered pictures in the group, and the different institutious of which each 
has been superintendent. With this explanation, then, I will pass the picture 
about to show what the size is. 
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Now, in getting these photographs, I have made two discoveries. One is 
that it takes a great amount of time to get up a thing of this sort. I started 
with the intention of getting it done by New Year’s, but was unable to de- 
liver the photographs to the artist before February. The other discovery is 
that many of the present superintendents are not acquainted with the name 
of former superintendents of their institutions not twenty-five years old. On 
that account, it has been impossible to find out the names of all superintend- 
ents, to say nothing of their residences. However, many have been very kind 
in sending all the information in their possession and have thereby assisted in 
this work. 

I wish to ask the Association to continue this committee, as 1 think it 
would be wise to continue gathering together the photographs of 
present members not represented in this group picture, and of future 
members for the next five or ten years, when another and more complete 
group can be made. If you will continue this committee, I will endeavor to 
discharge to the best of my ability the duties devolving upon me. 

Disconnected from the picture, there is a result of my experience which L 
should like to addin the form of a motion. Finding that some of the superin- 
dents were unknown, and that some of the institutions do not have records 
where their names can be obtained, I move that at the semi-centennial of this 
Association in three years from this time such steps have been taken, that a 
memorial volume shall be issued by the Association, giving the title of each 
institution and the names and a short sketch of different superintendents from 
its foundation up to the date of issue of the book; and in order to accomplish 
this it would be necessary for some one to assist the secretary. I understand 
that Dr. Curwen has the names of all the superintendents down to 1884, but 
not since then, and in order to add the names of those who have become 
members since then, a considerable amount of labor will be necessary to assist 
the doctor in his undertaking. 

Dr. CLARK, the President. You have heard the report made by the chair- 
man of this committee, Dr. Paine. Is it your pleasure that this committee be 
continued as for the past year? 

Dr. Bruso. I move you, Sir, that the report of the committee be accepted 
and the committee continued for next year. 

The motion was seconded and carried unanimously. 

Dr. Hurp, for the Committee on Autopsies, reported that the committee 
had prepared a Manual of Autopsies, which was ready for the printer, but 
they desired further time to make a careful revision and to add two chapters. 

The committee asked permission to revise the work, and to print and dis- 
tribute prior to the next meeting of the Association. 

Dr. Goppine. In connection with this report, I would say that Dr. Black- 
burn has brought in and has left with me, where any of the members may see 
them, a series of plates which [ presume would interest the Association. 

On motion, the report of the committee was accepted and the committee 
continued for another year. 

Dr. GoppINe announced that Dr. Charles G. Hill, of the Mount Hope Re- 
treat, Baltimore, extended an invitation to the members of the Association to 
visit his institution on Saturday. 
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Dr. Stearns. I would like to present at this time the name of Dr. David 
‘Yellowlees, Medical Superintendent of the Gurtnavel Asylum, Glasgow, Scot- 
land, for an honorary membership in this Association. 

Dr. Yellowlees has held so prominent a position in our specialty for many 
years and is so well and favorably known to us all by his writings, and especi- 
ally to those who have had the pleasure of seeing his admirable institution, 
that he requires no words of introduction to this Association from me. 

I wish to move that he be made an honorary member of this body. 

This motion was seconded by Dr. Hughes. 

Dr. Goppine. I understand that the motion has already been seconded, 
and it will give us much pleasure to have Dr. Yellowlees an honorary member 
of this Association. Dr. Yellowlees visited us at the time of the International 
Congress, and certainly as a man he will do honor to the Association. 

Dr. Cnark, the President. [It has been usual in proposing honorary 
members to refer their names to a committee of three. Shall it be done in 
this instance? I think that is a safe way to do, as a great many names will 
probably be proposed in the future. 

Dr. Goppinc. I think, Mr. President, that the ex-presidents are the com- 
mittee, and added to their number enough to make the number five. Dr. 
Folsom at the last meeting was made an honorary member without such refer- 
ence. Dr. Everts said that he was so well known that it would not have to be 
referred to a committee. I think the same thing might be done in this 
case. 

Dr. Stearns’ motion that Dr. Yellowlees, of the Gartnavel Asylum, Glasgow, 
Scotland, be made an honorary member of the Association was carried unani- 
mously. 

Dr. Brusa. If in order, I would like to say a word in regard to the visit of 
the members to the Sheppard Asylum. It would be a great convenience to 
the trustees, as well as myself, if the members intending to visit the asylum 
would kindly indicate their intention. We cannot show you very much in 
operation, but we can show you an institution which has been for many years 
in construction and which may interest you. The train leaves here at 12.15, 
arriving in Baltimore a little after one, when we may take the train out to the 
asylum grounds, returning in time to take the trains north. 

Dr. Powsett. I would like to have the honor of introducing to you Dr. 
Eugene Foster, a trustee of the Georgia Lunatic Asylum. 

Dr. Foster. Mr. President: Asa member of the Board of Trustees of 
the State Lunatic Asylum of Georgia, I have come in their interests, and it 
will give me great pleasure to come here and listen to your deliberations. 

Dr. Hitt, of Iowa. I understand that Dr. Paine made a motion, when he 
made his report, that we have a memorial of this Association published at the 
time of the semi-centennial meeting, giving the lists of the superintendents 
up to that time and the names of their institutions for reference, etc. 

Dr. Patne. I made the suggestion that the committee be continued and I 
made a m@ion subsequent to this that a memorial volume be published. 

Dr. Paine’s motion was seconded by Dr. Hill. 

Dr. CHAPIN. Before that motion is put I wish to say a word. It opens up 
a new and wide range of work, which I do not think was contemplated when 
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it was first proposed. I am not in favor of the motion as offered. The 
preparation of a programme, or any portion of such a work, for our 
approaching semi-centennial anniversary, ought to be carefully considered 
and not undertaken at this meeting. 

Dr. Hurp. Mr, President: In conversation with Dr, Paine this morning I 
got the impression that all he desired was merely a list of the past and present 
superintendents of institutions for the insane. I think that in his motiog he 
has possibly not expressed himself clearly. I do not think he intends it to be 
a memorial volume, but merely a record, and I think, from my conversation 
with him, he would consider it ample for his purpose if the secretary would 
compile a list of all past and present members. 

Dr. Paine. My intention is this: that where institutions, as I have found, 
are already unacquainted with their own former superintendents, it seems to 
me desirable that we should know who the members of our own Association 
were ten or fifteen years ago, and on that account should have some volume 
of this kind. I call it a memorial volume because it should contain the name 
of every superintendent to the present time and because it marks a particular 
time in the history of the Association,—its semi-centennial. The amount of 
work done under each name is a matter of individual time and strength, but 
we ought to have the record;—I will call it a record and not a memorial 
volume,— and leave it to the secretary to do it. But it will be necessary to 
take more than one month or more than one year to get it, and of that I am 
positive; there is a very large number of names in the total. 

Dr. Canning. I understand that Dr. Curwen somewhere has a record up 
to 1884. Is it such a very difficult matter to get the balance of those names 
from the year 1884? 

Dr. Woopson. I think it is a very easy matter to get the names. The 
names ought to be easily found in the records of the institutions. I am sure 
that if I did not know the names of the superintendents who preceded me I 
could find them by reference to the records of the institution. They certainly 
ought to be on record somewhere. I think we ought to have a good deal of 
time to get up that volume, and that we ought to have such a volume. 

Dr. Cuapin. I would like to state for the information of some of the 
members that a list of hospitals for the insane, with the names of the several 
superintendents of the institutions carried down to 1885, is now in existence. 

I certainly am not in favor of the preparation of any memorial volume just 
yet, but there is no objection to the completion to date of a list of institutions 
and superintendents by the Secretary. 

Dr. CLark, the President. If I understand the: matter correctly, it is 
simply to get up a complete memorial and sketches of the members of this 
Association since 1884, and continued as it has been done up to that time. 

The motion was carried. 

Dr. Buackrorp. It seems to me that under this head now is the time for 
the Committee on the Selection of a Place for the Next Meeting to make its 
report. I do not know whether that committee is ready, but I take the liberty 
of asking for the report. 

Dr. Cuark, the President. I presume they are not or else we would have 
heard from them. 
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Dr. Parmer. Mr. President and Gentlemen: The Committee on Time and 
Place of Next Meeting have considered the matter very carefully and have 
decided to recommend to the Association Washington as the next place of 
meeting. It may be well, however, to say that it is rather unusual for this 
committee to select the same place twice in succession, and to state the 
reasons therefor. 

In conversation with many of the members of the Association, I discovered 
that twenty favored West Point; ten members, Atlanta; four or five, Wash- 
ington. Now in regard to West Point, I found that the hotel that the Associa 
tion would occupy is about three milesfrom the depot. The hotel near to the 
depot is too small for their accommodation. I telegraphed Cozzens’ Hotel 
yesterday and ascertained that they open usually about the 20th of May. 
The experience of the Association has been rather against having a hotel 
opened for their accommodation. For instance, at Niagara Falls last year 
the beds were damp and quite a number of the members suffered in con- 
sequence. West Point is not centrally located and trains do not go through 
there from New York and Albany very frequently. The objects we had in 
mind in naming the place for the next meeting were ample accommodations, 
pleasant surroundings and the largest attendance. Atlanta was very favor- 
ably spoken of, but a number of gentlemen said that they would not be able to 
attend a meeting there. As I understand it, the meeting next year will bea 
very important one; the question of re-organization will come up for consider- 
ation and it is very desirable that a full delegation should be present. Tak- 
ing all things into consideration, therefore, your committee unanimously re- 
commend Washington as the next place of meeting. 

Dr. Cuark, the President. You have heard the report of Dr. Palmer 
as Chairman of the Committee on Time and Place of Next Meeting, that 
Washington be the place selected for the annual meeting a year from now. 
Is it your pleasure that this report should be adopted? Make it manifest in 
the usual way. 

The report was accepted by a vote of 34 to 11. 

Dr. CLARK, the President. Now in regard totime. Dr. Palmer, have you 
decided on the time? 

Dr. Patmer. The committee thought that the 28th of April would bea 
good time? 

Dr. Goppine. If it isin order, I would like to thank the Association for 
the honor it has again conferred upon Washington. It seems to me that you 
have decided rightly in the matter. More and more conventions are coming 
to meet here in Washington, it being central, so far as the government is con- 
cerned, Every other year you ought to come to Washington. I thank you, 
gentlemen, for your vote to come to the capital. 

Now as regards the time of meeting. We have been appealed to by several 
members that we held the meeting this year too early. I did the best I could 
to arrange it so that the members coming here to meet with the Association 
should have the special rates given to the members of the American Medical 
Association, but they limited the time so that it was impossible to include our 
meeting. The timeof year is certainly pleasant here on the 28th of April, 
and I want to make this suggestion individually that you come here at that 
time. 
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Dr. Parve. I would ask Dr. Goddingif there is not some rule as regards the 
number of persons for which railroads will grant special rates? I assume 
that if a sufficient number would attend, we could secure special rates. 

Dr. GoppinG. It is possibly an error which your Business Committee has 
made. We named fifty as certain to be here. This, I believe, is the largest 
meeting we have had for a long time and it speaks for the wisdom of coming 
to Washington. In another year I will try to have it arranged so that we can 
secure special rates on the railroads, 

Dr. SteEvEs. Iam very sorry that Washington has been selected as the 
place of meeting for next year, because I think it unwise to select the same 
place twice. It may be true that certain members attend the Association for 
the legitimate purposes of the Association, but I assure you that the gentle- 
men are sometimes influenced by other motives. I speak for myself when I 
say that I am very sorry that Washington has been selected for the next meet- 
ing. I believe that is the opinion of others here also. 

Dr. Cuakk, the President. The matter is all settled now, Dr. Steeves. 

Dr. Biackrorp. Do I understand that the time has been selected? Is a 
motion in order? If so, I move that we meet here on the 15th of May. May 
is a very pleasant time here, and we can take advantage of the lower 
rates that will probably be offered, as the season will then be open. 

Dr. Hurp. The 15th of May comes on Saturday. 

Dr. Pater. I now move that we meet on the second Tuesday in May, as 
an amendment to the report of the committee. 

Dr. GoppinG. I would like to ask, through the chair, of Dr. Blackford if 
he is quite sure that we can obtain special rates at that time? 

Dr. BuackrorD. They put them on the market the first of May, I think, 
for the Virginia Springs. In fact that is a better season than the 28th of 
April. I offered that simply as an amendment to the report of the commit- 
tee. I accept the motion of Dr. Palmer, as an amendment to the report of 
the committee. 

Dr. Patne. A gentleman has shown me a circular which he has, stating 
that for fifty persons special rates can be obtained. 1 should be very sorry to 
have the meeting so late as the second Tuesday in May, for the reason that 
the weather is so much warmer then. 

Dr. Hugues. Mr. President: Those who have been in the habit of visiting 
Washington frequently have generally found it pretty hot here in May, and 
if getting special rates is any object, it seems to me that by fixing the date 
some time early in September there would be no difficulty, because all the 
rates are on usually at that time. I would like very much to see the date 
fixed a little later on. 

Dr. CAMPBELL. 1 move that in lieu of all motions the matter be referred 
to the committee, the Secretary to inform the members what date we shall 
meet; referred to the same committee as a standing committee. 

Carried by one vote. 

The President announced as the next item on the programme a discussion 
upon “‘ The Advancement of the Work of the Association and the Advantages 
of Better Organization,” the discussion to be led by Dr. Cowles. 

At the close of Dr. Cowles’ paper, the President called upon Dr. Chapin. 


| 


1891.] PROCEEDINGS OF THE ASSOCIATION. 101 


Dr. Cuaptn. I think we are indebted to Dr. Cowles for the painstaking 
and suggestive presentation of the subject which is now before us. Itisa 
privileged question and one that should at all times have precedence in our 
proceedings, how we can best promote the objects of our Association. It is 
especially important at this period of our history when by our action we have 
so largely increased our membership, and at this meeting when the attend- 
ance is larger than is usual. 

We have no constitution, and whatever principles or propositions we once 
thought we had have lost their force by changed circumstances and conditions. 
The bond which holds us together is a brief resolution adopted in 1844 and 
amended in 1846. This resolution, as amended, simply recites, ‘‘ That the 
medical superintendents of the various incorporated or other legally con- 
stituted institutions for the insane, or those who may be hereafter appointed 
to these stations, are constituted members of the Association.” Since the 
passage of the organic resolution other resolutions have been passed from 
time to time affecting us as an organization. These are scattered through our 
proceedings of forty or more years. It is probable that not a member, 
excepting, perhaps, the Secretary, could recall the various resolutions or find 
them without going through books which are not ordinarily accessible. 

The thirteen original members at their first meeting designated sixteen com- 
mittees to make reports, and at the meeting of 1846 eighteen committees were 
appointed. The subjects were mainly related to the administration of 
hospitals and the care of the insane. In 1882 an attempt was made to create 
sections, to promote special professional work. For various reasons nothing 
came of this attempt, though I remember that our President ably performed 
the duty allotted to him. Those appointed to special sections did not report, 
and others who had no appointment, probably thinking they had no place, 
presented no contributions. In 1885 the sections were abolished, and all will 
agree that under the voluntary plan there has been no lack of good papers 
since, and the subjects of the papers have taken a wide range. 

As an association of physicians, we have got along remarkably well under 
the original resolutions and the supplementary resolutions since adopted. 
We have spent no time in discussing constitutional or ethical questions, and 
there has been remarkable harmony. Forty-seven years of the history of an 
association establishes traditions which are entitled to respect. Some among 
us may hestitate to give these up, or to change them. I have some sympathy 
with this feeling, but I believe we have an inheritance of earnest intentions 
and duties which we must meet and discharge as the responsibilities of to-day 
demand. From this standpoint it is our duty to act upon the subject that Dr. 
Cowles has presented, and I shall favor the adoption of any proposition looking 
to the enlarged usefulness of this Association to the insane, to its membership, 
and the community where our influence ought to be felt. While we need an 
organization with clearly defined objects, it need not be complex. We greatly 
need some efficient machinery for concentrating our work, not so much for 
the purpose of increasing its quantity, but with the hope of improving its 
quality. We need an executive committee, or better still, a council, a portion 
of which shall hold over from one year to another. Until the year 1887 we 
were in the habit of meeting annually without any programme. Since that 
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year our Committee of Arrangements has carried out the precedent that was 
then established. Contingencies may arise from the disability of members of 
that committee, or from unforeseen causes, that might seriously impair the 
usefulness of a meeting. The success of our annual meetings ought not to 
depend upon an individual, or any locality where we may choose to meet. 
During all of these years of our history the Association has been passing 
through a formative stage. There are, however, new responsibilities that 
press upon us from year to year which we must meet as professional men and 
as an association. 

While I am ready to render homage to the labors of those who have pre- 
ceded us, there are problems of to-day that confront us. 1 hope the Associa- 
tion will take some action leading to a careful consideration of the subject 
which is now before us. 

Dr. Bryce. It seems to me, Mr. President, that the very full and suggestive 
paper of Dr. Cowles leaves but little to be said in favor of the reorganization 
of this body. If my information is correct, this Association is about fifty 
years old, and has a membership approaching three hundred. While for 
nearly a half century it has held its regular annual meetings and transacted 
much important business, it has never had aconstitution or system of by-laws, 
but has been governed by a few rules and regulations which were adopted 
from time to time as circumstances seemed to require. In view of the 
excellent work that has been done and the harmonious working of the 
Association during this long period, it is very obvious that the membership of 
this body, taken as a whole, has been of an exceptionally superior character. 
When I recall, too, the character of the work which has been accomplished 
and the influence it has exerted, as well as the fruits it has borne, I am struck 
with amazement at what can be accomplished with such imperfect machinery. 

But while much has been done, it is quite possible that even more might 
have been accomplished under a more complete and thorough organization 
and a more comprehensive system of rules and regulations. Be that as it 
may, however, the time has come for the adoption of such a constitution and 
by-laws as will enable the Association to regulate its membership and extend 
its work in such manifold directions as the exigencies seem to require. What 
the nature and scope of this work is, has already been outlined by Dr. Cowles 
in his excellent paper; but it may not be amiss to refer, in a brief way, to 
some of the difficulties under which we have labored in the past and which 
need to be corrected. 

In the matter of membership I believe there has been no rule except the 
eligibility of every person who has charge of an institution or home, either 
public or private, and whether incorporated or not, for the care and treatment 
of the insane. By a recent rule assistant physicians of five years’ experience 
in such institutions have also been declared eligible to membership. It must 
be very clear to every one present that much more than this needs to be 
formulated with reference to membership in a great scientific association like 
this. Superintendents of public institutions for the insane are put in and out 
of office by the authoritities without the least regard to their previous train- 
ing, qualifications or scientific attainments. Moreover, any individual -who 
so prefers can establish a private asylum for the insane without producing the 
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slightest proof of his capability for intelligently pursuing such work. If I 
am not mistaken, under our present rules—or rather absence of rules—these 
persons are fully qualified for membership in the Association of Superin- 
tendents of American HospitaJs for the Insane. 

Furthermore, there is no prescribed procedure that I have any knowledge of, 
by which unethical or unworthy persons can be deprived of their membership» 
“‘Once a member, always a member,” would seem to be the rule as we are at 
present constituted. I am glad to say that up to this time this remarkable 
looseness in the matter of membership has led to no unpleasant results: but 
who can say when the time may come that we may be forced to take action in 
the expulsion of unworthy members of the Association ? 

There are many other matters affecting the status of members that should 
be specialized in a constitution, but I will not take up the time of the Associa- 
tion by reciting them here, as they must be evident to every one who has had 
the least experience in the organization of large bodies like ours. 

I must be allowed to refer, however, to the great need of a better system of 
collecting and preserving the many valuable papers read at the annual meet- 
ings by;members of the Association. The proceedings of these meetings, 
instead of being printed in pamphlet form, or published, as they often are, in 
the medical journals along with other matter, should be printed and sub- 
stantially bound in muslin, so that the entire series should be uniform in print 
and general appearance. There are few members, I presume, who have the 
complete proceedings of the Association since its organization fifty years ago, 
What a valuable acquisition would such a collection be to the library of the 
scientific alienist! 

A more thorough organization of our body would most surely lead to more 
exact investigation and better work, as well as more of it, in the care and 
treatment of the insane. By systematically mapping out the work to be done, 
and the fields to be explored in all the departments of psychiatrical medicine, 
as well as hospital construction and management; and by appointing each 
year regular reporters in all of these several departments, much reliable work 
could be accomplished which is not attempted under our present voluntary 
system of contributions. 

It might be possible, too, to organize this Association with a view to @ 
permanent or fixed place of meeting in the city of Washington, where @ 
suitable building might be had, and a library and collection of interesting 
objects illustrating the progress of psychiatry be established. 

This Association is assuming each year of its existence greater importance 
in the scientific and professional world; and its collective experience in the 
care and treatment of one of the most common as well as most calamitous 
afflictions that befall humanity entitles it to very great consideration on the 
part of the patriot and statesman as well as the philanthropist. It is not 
assuming too much to aspire to a permanent meeting place and home for it at 
our National Capital. 

And now, Mr. President, I must apologize for occupying the time of the 
Association in presenting a matter which has already been so exhaustively 
treated by Dr. Cowles, and which I feel sure the members of this Association 
require no further persuasion to endorse, There are always men in every 
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assembly as large as this who are naturally opposed to change of any kind ;. 
and especially when it comes to changes in laws and constitutions. They say,. 
‘*Let well enough alone;” and that it is a wise saying all must admit. But 
there comes a time when even decided changes become necessary to progress.. 
If we would survive and prosper, we must learn to adjust ourselves to our 
ever changing environment, and this is true of men in the aggregate as well 
as of individuals. We think it has been shown by Dr. Cowles and the gentle- 
men who have followed him, that the time has come to change somewhat the 
character of our organization, perhaps even to change its name to one more 
comprehensive than the one which it now bears; and I do not question that 
the matter will receive that careful attention at the hands of the members 
which it so well deserves. I think a committee should be appointed to take 
the matter under consideration, and report at the next meeting of the 
Association, in order that it may be thoroughly investigated and discussed. 

Dr. Hurp. In the past the Association has been very largely composed of 
asylum superintendents; of men who were here simply because they were 
superintendents of asylums. This was extremely important during the con- 
structive era of American asylums. In the opinion, however, of many members 
of the Association the time has come when its members should not only be 
superintendents and managers of asylums, but foremost in psychological 
work. For that reason it has seemed to me, and to many others, that we 
could now take steps to enlarge the Association. It is desirable not only that 
the members should be fit to manage an institution for the insane, but also 
familiar with mental diseases and competent to investigate the problems 
which come up in connection with the treatment of those diseases. Instead. 
of an Association of Superintendents we should have a Medico-Psychological 
Association for the study and better treatment of insanity. The real motive 
which underlies this movement is that no man shall be a member of the As- 
sociation or have a place in its discussions merely because he has been elected 
a superintendent—possibly by a political body. He should be a member of 
the Association because his qualifications for the place have been passed upon. 
by some competent authority, and he should be declared worthy of member- 
ship by the body of the Association. I speak in this plain way because of 
the political changes which have occurred of late years in many institutions. 
The evil system of political control has entered the institutions of several 
states. Ohio, for example, has had all of the state hospitals reorganized by 
the appointment of superintendents of the dominant political party. Many 
other western states are in danger of having their institutions administered 
by men who have had little or no experience with the insane, and who have 
received appointments because they have done political service or are able to 
bring votes to one or the other political party. For that reason, I think at 
this time it is extremely important that we advance the work of the Associa- 
tion by making it not an association of superintendents, but a medico-psycho- 
Jogical association. 

Dr. Stearns. Mr. President: I do not rise to add any reasons to those that 
have been so ably and clearly presented by Drs. Cowles, Chapin, Bryce and 
Hurd. It seems to me that there can be but one opinion in regard to the de- 

Sirability of endeavoring to adapt ourselves and our rules and regulations to 
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the conditions with which we find ourselves surrounded. I simply rise to 
offer resolutions for the purpose of carrying out the suggestions that have 
been made in Dr. Cowles’ paper. I beg therefore to offer the following: 


Resolved, That in view of the development of the Association of Medical 
Superintendents into a large body of workers in the field of psychiatry, and 
in view also of the great interests that have come into its keeping, and the 
duty of making the best efforts for their preservation, the time has come for 
a better and more efficient organization, for a revision and expansion of its 
constitution and by-laws, and to provide for the proper officers and all the 
other essentials to a truer and more complete membership than heretofore. 

Be it further Resolved, That a committee of thirteen members be ap- 
pointed by the president to take the whole matter of reorganization into 
consideration and make a preliminary report at the present meeting as to the 
plan of procedure that may best be adapted for the case. 


It may seem to the members present that I have suggested a very large 
number on the committee, but it will be borne in mind that this number is 
made to correspond with the number (a lucky number, as we like to regard it) 
of the original members of the Association. 

Dr. Hueues. I am heartily in favor of this resolution. It has probably 
occurred to most of the older members of the Association that the time has 
come when some changes should properly be made in the government of the 
Association. That all asylum superintendents should be ex officio members 
has worked very well hitherto. There are likely, however, to come in the 
progress of this Association contingencies when, while admitting the principle 
that superintendents of asylums are entitled to ex officio membership, it 
would be better to consider their claims or at the same time submit their 
claims to the voice of the Association. And then the Association has adopted 
a new departure, and a just one, in the election of assistant physicians, who 
are likely to become the future active workers in the Association. There is 
only one point that I shall suggest. I am heartily in favor of dropping this 
long name, and the principlé was embodied in the remarks of Dr. Hurd, but 
if we change the name, it occurs to me that it might be well to consider the 
propriety of selecting a name still shorter than Medico-Psychological Associa- 
tion, though our British brethren get along very well with a similar one. We 
might adopt the name Psychiatric Association, which would be an appropri- 
ate one for our body, and of more definite and restrictive meaning than 
Medico-Psychological. We are healers of mental diseases. 

Dr. Brackrorp. I heartily concur in the resolutions of Dr. Stearns, and 
also in the remarks of the distinguished gentleman from Missouri. But a 
good motto is ‘‘ Festina lente.” We had better bear the ills we have than fly 
to those we know not of. 1am very glad, sir, that this whole subject will be 
submitted to a committee which will report at the next meeting of this As- 
sociation. 

I have been particularly struck with the remarkably able papers that have 
been read, not only at this meeting, but at the meeting at Niagara Falls, the 
first [ had the honor of attending. I have been also particularly struck with 
the simplicity of this organization, and the able discussions that have fol- 
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lowed upon those papers. I think, sir, that it is very important that our 
organization should not be too cumbersome, and I say that with all due re- 
spect and deference to the able paper of Dr. Cowles. By simplicity of organ- 
ization we can accomplish a great deal more good. 

As to the name, I may say that I prefer the name suggested by Dr. Hurd 
rather than the one suggésted by my distinguished friend from St. Louis. 
That name, especially to the laymen, would be a very embarrassing one for 
them to translate. The one suggested by Dr. Hurd is much plainer than that 
suggested by Dr. Hughes, but I hope this committee will give the matter a 
thorough consideration. 

Dr. StepMan. There is a step I have long had at heart, which, it seems to 
me, should be taken by this Association, which has been already rather too 
long delayed, and is one which cannot fail to commend itself to the sense of 
justice and fitness of this Association. I refer to some suitable and lasting 
recognition by us of the untiring, invaluable and famous services of Miss 
Dorothy Dix in the cause with which we are ali identified. It seems to me, 
and also, I find, to other members who were older and closer friends of this 
lamented lady than I, and who, if it were needed, could better speak her 
worth, that these services through which not only so many of the insane poor 
of the land, but incidentally members of this Association have been benefited, 
make the following proposition in every way a desirable one, to say the least. 
It is that a prize of one hundred dollars, to be awarded every two years, and 
called the Dix Memorial Prize, open to all American physicians, be offered by 
this Association—the subject, of course, to bear on the care of the insane. 
To this end it is hoped and believed that a permanent fund of a thousand 
dollars will be established by contributions from the medical officers of 
asylums in this country. Individual members of this Association have al- 
ready offered sums sufficient to form a ‘substantial nucleus for further con- 
tributions, provided the Association be put upon the new footing proposed, and 
I hope that among the objects to be furthered by the Association as newly 
organized, with power to receive and disburse property in its interest, this 
proposition will receive the early recognition so good a cause deserves. 

On motion of Dr. Stearns, seconded by Dr. G. H. Hill, the resolutions 
offered by Dr. Stearns were unanimously adopted. 

Dr. ANDREWS moved that the resolution offered by Dr. Stedman be referred 
to the Committee of Thirteen on Organization, for consideration. Seconded 
by Dr. Stedman and carried. 

Dr. WALTER CHANNING of Brookline, Mass., next read a paper on ‘‘ Cranial 
Measurements of the Insane,” illustrating his remarks by various diagrams. 

At the close of Dr. Channing’s paper, Dr. Godding moved that, in view of 
the lateness of the hour, further discussion upon the papers, as well as the 
reading of other papers on the programme, be deferred until the evening 
session. Carried. 

On motion, the Association adjourned at 1 p. m. until evening at 8 o'clock. 

The afternoon was devoted to a visit to St. Elizabeth’s. 


The Association was called to order at 8:20 Pp. m., Thursday, April 30, 1891, 
by the President, Dr. Clark, who announced that an opportunity would then 
be given for the discussion of Dr. Channing’s paper. 
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Dr. Brusn. Mr. President: I think that Dr. Channing deserves the thanks 
of the Association for the great care which he has taken to prepare a paper 
upon a subject which very few of us know much about, and that we have all 
been highly interested in. It is, indeed, an important subject in some re- 
spects, and I confess my own ignorance of it, except in a slight degree. I 
have done something in this line, and am somewhat familiar with the work 
done by Dr. Clouston of Edinburgh, especially in his observations of mis- 
shapen palates, as I happened fortunately to see his casts of some of his cases 
last fall. I have since read the lectures which he delivered in Edinburgh, as 
far as they have been published in the Edinburgh Medical Journal. My in- 
terest was first enlisted in the subject in preparing an essay upon the subject 
of idiocy for Wood’s Reference Hand Book of Medicine, and through the 
kindness of Dr. Kerlin I had an opportunity to see some of those queerly 
shaped heads and deformed palates. My attention was then turned to the 
condition of the palate in the insane, and I was struck with the malformations 
found in certain classes of the insane—the adolescent, pubescent and in cer- 
tain forms of primary insanity. 

If I were competent to undertake the discussion of this subject, I should 
like to pursue it still further, but I feel that the subject is quite beyond me. 
At the same time, I think we ought to show some consideration to the Doctor 
for the very careful manner in which he has prepared, and the elaborate 
manner in which he has presented the paper to us. 

Dr. Cuark, the President. I would say to the members of the Association 
that if they wish to peruse an interesting book, and from it to glean further 
knowledge of this subject, they will find it in Benedict’s ‘‘ Heads of Crimin- 
als,” an able book which I read last summer, and which has diagrams illus- 
trating the text of the book. 

There is a great deal of importance to be attached to the form of the head, 
and new importance attached to it in regard to criminals. It has been 
found that no two persons have the contour of the head or even the angles of 
the face exactly alike, but each head and face is to a greater or less extent 
asymmetrical, and there has been much importance attached to this fact in 
detective work, and an effort has been made to have it reduced to a science. 
No criminal can obliterate these measurements, however much he may dis- 
figure himself otherwise. So that the subject is really an important one from 
a medico-legal point of view, as well as in respect to the insane. 

Those who have not read the book will find in it much food for thought. 
The paper now read and illustrated is a valuable contribution to this subject 
of study. No one should be more interested in this subject than alienists. 

Owing to the absence of Dr. G. Alder Blumer, the paper announced to be 
read by him on ‘* Schools for the Insane” was postponed. 

The next paper was read by Dr. B. D. Eastman of the Topeka Insane 
Asylum, Topeka, Kansas, on ‘‘ Mechanical Massage,” 

At the close of Dr. Eastman’s paper, Dr. Hurp said: I have been very 
much interested in the paper of Dr. Eastman. I think it offers a method of 
treating a certain class of cases which has not been treated with any great 
suecess in usual asylum work, and a class of cases also which has not been 
benefited by massage so called. Massage, as usually practiced, has been re- 
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garded especially applicable to cases of defective assimilation. The Weir 
Mitchell treatment, better known as the ‘‘ rest cure,” has in fact depended. 
upon massage very largely as a substitute for ordinary exercise in the promo- 
tion of bodily nutrition. Many physicians who have had occasion to pre- 
scribe massage and to use the rest cure, have, in my opinion, made a very 
serious mistake in confining themselves too closely to it. In many instances. 
patients of this description have really been cut off from taking a normal 
amount of exercise. Massage has become a substitute for exercise in the 
open air, which is in many instances far preferable. The Weir Mitchell 
system of massage, I may say, seems founded upon no well settled principles 
of scientific therapy. It seems to be a rough and ready means of taking ex- 
ercise. While there are certain nervous, hysterical cases which need the rest 
cure, it is not as generally beneficial as many have supposed. Cases where it 
is indicated should be more carefully discriminated; and less discretion 
should be allowed to the attendants who apply massage. There is also 
danger that patients who are morbigl will become more so if confined to one 
room and relieved of all responsibility of exertion or exercise. It is my 
opinion that for many of these patients in whose cases the rest cure is indi- 
cated, systematic mechanical movements, such as Dr. Eastman has described, 
are preferable to massage as usually applied. Hence, I think the rest cure 
with massage only, should not be resorted to in mental cases except when 
other remedies fail. 

Dr. Curwey. The President requests me to read the following names of 
the Committee appointed on the Resolutions offered by Dr. Stearns this 
morning: 

Drs, Stearns, Godding, Hurd, Cowles, Chapin, Callender, Bryce, Eastman, 
Andrews, Dewey, Palmer, C. K. Clarke and Wise. 

Dr. CuRWEN announced the receipt of a telegram by Dr. Stearns informing 
him of the death of Dr. J. P. Bancroft. 

A letter of regret had also been received from Dr. Richard Dewey, regret- 
ting his inability to attend the meeting of the Association, owing to important 
business before the legislature. 

Dr. T. W. Fisuer read a paper on “‘ Hospital Notes from Europe,” which 
was followed by one on * Dietetics in the Treatment and Cure of Insanity ” 
by Dr. Selden H. Talcott of the State Homeopathic Hospital, Middle- 
town, N. Y. 

Dr. Cuark, the President. I have to thank the Doctor for his paper because 
it has suggested a new idea to me. My countrymen are said to always break- 
fast on porridge and milk, then milk and oatmeal porridge for dinner, and 
oatmeal porridge and milk in the evening for a change. Oatmeal contains a 
large quantity of phosphorus, and Scotchman are said to be long-headed, 
therefore, it is the oatmeal that makes them so. I have never thought of this 
before; I see it all now. The paper is a very valuable one for the worthy 
Scot and his descendants, as an explanation of their psychic condition; there- 
fore, I say ‘‘ All hail to phosphorus, which makes my countrymen brainy, 
and, dare I say, pertinacious and full of self-esteem! ” 

Dr. R. H. Case of Norristown, Pa., read a paper on ‘‘ Testamentary Ca- 
pacity,” following which Dr. C. E. Wright of the Central Indiana Hospital for 


1891.] PROCEEDINGS OF THE ASSOCIATION. 109 


the Insane, Indianapolis, read a paper on ‘‘ What Shall be Done with the 
Letters of the Insane?” 

At the close of Dr. Wright’s paper, Dr. Rogers, of Logansport, Ind., said: 
Mr. President, in view of the lateness of the hour and the importance of this 
matter to be discussed, I desire to move that the question be referred to the 
Committee on Resolutions for their consideration and for their report of the 
same to-morrow. 

The motion was seconded by Dr. Stone and carried. 

The next paper on the programme was one on ‘‘The Rest Treatment for 
the Insane” by Dr. N. Emmons Parne, of the Westborough Insane Hospital, 
Westborough, Mass. 

Dr. BuackrorD. I move that Dr. Paine’s.paper be read as the first paper 
to-morrow morning. Carried. 

At 10.55 p. m. the Association adjourned until Friday morning, May 1, 
1891, at 10 a. M. 


The Association was called to order on Friday, May 1, 1891, at 10.10 a. m., 
by the President, Dr. CLARK. 

Dr. Rogers. Mr. President: In continuation of the discussion of last 
night upon Dr. Wright's paper, I wish to make a new motion, that the Reso- 
lutions of ’75, relating to the letters of the insane, be reiterated by the 
Association again at the end of the session. 

Dr. Buackrorb. Will Dr. Rogers be kind enough to state the purport of 
the Resolutions of ’75? 

Dr. Rogers. I would ask that the Secretary read the resolutions. 

Dr. CURWEN read the resolutions, which are as follows: 


‘* Resolved, That valuable information may be obtained from the letters of 
patients respecting their mental movements, as many will communicate their 
thoughts in this manner more unreservedly than in their conversation, which 
advantage is lost when their letters are forwarded unopened. 

Resolved. That inasmuch as the letters of the insane, especially of women, 
often contain matter, the very thought of which, after recovery, will over- 
whelm them with mortification and dismay, any law which compels the 
sending of such letters is, clearly, an outrage on common decency and com- 
mon humanity. 

Resolved, That the fact so much asserted at the present day, and offered as 
the main reason for the legislation in question, viz: That sane persons are 
often falsely imprisoned on the pretence of insanity is not true, and that we 
believe that if ever, it is extremely rare that a single case of wrongful im- 
prisonment in any hospital in this country has taken place. 

Resolved, That should such cases occur, it would require more knowledge 
and experience to detect and expose their true character than any but the 
officers of the hospital would be-likely to possess.” 


Dr. I second Dr. Rogers’ motion. 
The motion was unanimously carried. 
Dr. Parmer. Mr. President: Your Committee on Time of Next Meeting 
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would respectfully report that it has decided to have the next meeting on the 
first Tuesday in May, 1892. 

My own impression is that in coming here the second time, we ought to 
take care of ourselves and not tax our brother, Dr. Godding, as we have this 
year. Having had some experience in such matters, I know how taxing it is. 
to care for a large body of men. I thought I would take this occasion to say 
that next year we must look out for our own entertainment. There is enough 
around the city of Washington to entertain anyone. 

On motion of Dr. BLAckrorp, seconded by Dr. G. H, Hit, the réport of 
the committee was adopted unanimously. 

Dr. Stearns. Mr. President: The Committee appointed in reference to 
forming a plan for reorganization and to adopt by-laws and a constitution for 
the Association, desire to present a preliminary report, which is as follows: 


After a careful consideration of the subject, the Committee would report 
that it has deemed it advisable to make a reorganization of the Association 
substantially on the lines laid down in the paper of Dr. Cowles presented to 
the Association yesterday. If it would meet the unanimous approval of the 
Association, the Committee would ask authority to print at the expense of 
the Association a constitution and by-laws for the information of the mem- 
bers, to be presented for final action at the next annual meeting. 


Dr. Fisner. Mr. President:. I move that the report be accepted, and 
recommend that they have authority to print the document. 

Dr. BLackrorp seconded Dr. Fisher's motion. 

Dr. Goppine. It seems to me that as it might possibly fall to my lot to be 
again President of the Committee of Arrangements, I would like to make a 
suggestion that another year we have a session devoted to the consideration of 
a constitution and by-laws and subjects connected with them. 1 am aware 
that it is hardly in order to bring this up just now, but this is one of the most 
important things we shall have before us at the next meeting. That is 
primarily the object of having a full meeting at a central point, and in order 
that this new departure, looking to enlarged work of the Association, may be 
placed fully before that body, I think the Committee ought to have leave 
to print the constitution so as to present it to each individual member. 

The motion of Dr. Fisher, seconded by Dr. Blackford, was then carried. 

Dr. CampBeLL. I move that the present Committee of Arrangements be 
continued for next year. Carried. 

Dr. Bruso. Mr. President: I would suggest that the Committee of Ar- 
rangements be instructed to prepare a programme which will permit of one 
session being devoted to the discussion of organization. 

Dr. Curwen. As one member of the Committee has died. since the 
appointment of the Committee of Arrangements for last year, it seems rather 
necessary that we should have a re-organized committee. 

Dr. Goppine. As the suggestion of Dr. Curwen is pertinent, and inasmuch 
as it is permissible for a member of the Committee to make a suggestion, I 
would suggest that Dr. Andrews be appointed a member of the Committee by 
the President. 

Dr. Curwen. I wish to ask for information if in preparing the report of 
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the Proceedings for the Association they wish me to insert in the Proceedings 
of the Association papers that have been read, so far as the gentlemen wish 
to have them published ? 

Dr. ANDREWS. I would like to suggest that the minutes of the meeting be 
published in the AMERICAN JOURNAL oF Insanity, and that the Association 
accept the report of the proceedings published in the JourNnat as the official 
report. The JournaL always provides a good report. This method would 
also avoid a good deal of trouble. It is not always pleasant for the members 
to receive two reports and have two sets of papers to correct and return. The 
report published by the JournaL meets all the requirements of the Associa- 
tion, and I would therefore move that the Proceedings of the Association, as 
reported in the JourNaL or Insanity, be adopted as the official proceedings 
for the next meeting. 

Dr. Goppine. I would like to ask Dr. Andrews, Mr. President, if the pub- 
lishers of the JourNAL oF Insanity are willing to publish the minutes of the 
meeting as furnished by the Secretary, the report taken by the official stenog- 
rapher, and upon what terms they would be willing to publish them? 

Dr. ANDREWS. The Proceedings of the JourNnaL are as full as those 
presented by the Secretary, and they are furnished at a very early period, 
generally in the July number, and without expense to the Association. If the 
members of the Association would like to receive extra copies of the report, 
they would have simply to notify the editor, and they could have as many 
copies as they desired. 

Dr. Biackrorp. I second Dr. Andrews’ motion. 

Dr. ANDREWS. As the Proceedings are now printed in pamphlet form, they 
are not kept together, and in view of the fact that the members all have the 
Proceedings in the JouRNAL oF Insanity, it would seem to me a wise thing 
to adopt the Proceedings as there given, as the official Proceedings of the 
Association. 

Dr, Goppine. I would like to ask through you, Dr. Andrews, in the 
absence of Dr. Blumer, if the Doctor is prepared to accept the Proceedings 
of the official stenographer of the Association for publication in his Journa? 

I do not like to bring any accusation against Dr. Blumer when he is not 
here, but those of us who were present at the meeting last year will remember 
that we took a formal vote that Dr. Blumer’s paper should be published, but 
it has not yet appeared. 

Dr. AnpREws. The JourRNAL oF Insanity has a stenographer here, and 
has had at every session of this meeting, and will be prepared to furnish a 
report of the Proceedings very soon, probably in the July number. 

Dr. Knapp. I would like to ask if Dr. Blumer will publish the transactions 
as given by the official stenographer of the Association? 

Dr. ANDREWS. In reference to that I would say that the Journat has its 
own stenographer, but I do not think there would be any objection to that 
arrangement, provided that the stenographer of the Association could get, out 
his minutes in time, so that they could be published in the July Journat. 

Dr. Curwen. In reference to the delay in publishing the Proceedings, I 
would say that the members themselves are to blame for the delay. The 
report is sent out as soon as received by the Secretary, but it is delayed week 


| 
| 
| 
| 
| 


112 PROCEEDINGS OF THE ASSOCIATION. [July, 


after week, and I have to write time after time for the remarks, and I some- 
times have been compelled to revise the remarks myself and have them in 
decent shape. The gentlemen say things here which they afterwards think 
they never did say, and therefore when | publish the minutes, I try to have 
them read as the gentlemen would like to have them read, and not what I 
know would be contrary to the opinions held by the inembers themselves. 

Dr. ANDREws. It is a difficulty that the JourNnaL has always had, one that 
the Secretary has always had, and a difficulty that will always be with us. 
The JournaL has heretofore always published a good report, and, therefore, I 
would move the following resolution: 

That the Proceedings of this meeting be published in the JoURNAL OF 
INSANITY, and that we by that means avoid the expense of republishing them 
in separate form by the Secretary. 

Dr. Goppine. It seems to me that as we employ a stenographer and pay 
him for reporting the sessions of this meeting we ought to make use of his 
report. I suppose the Journau has an official stenographer here; we have 
also a paid stenographer at this meeting. I think, therefore, that, the official 
report from the Secretary and stenographer should be prepared and compiled 
for publication. 

Dr. AnpREws. I did not intend to cut off the pay of the official stenog- 
rapher, of course. He is employed here and should be paid for his work, at 
least for this meeting; but it would save him the trouble of writing out all 
his notes, when they might as well be published by the JourNAL or LnsanITy. 

Dr. Cuark, the President. You have heard the motion made by Dr. 
Andrews. 

Dr. Goppine. It occurs to me that we are throwing entirely aside the 
question of. whether the Proceedings shall be published as furnished by the 
Secretary. I will second the suggestion of Dr. Andrews, if the JourNAL will 
publish the report furnished by the Secretary. It seems to me that if we 
have a Secretary of our Association, one of his duties, if not the principal 
one, is to prepare a record of the Proceedings of the Association. Whether 
he has one or two stenographers is immaterial, but it is through the Secretary 
we should receive the report. 

Dr. Biackrorp. I would move that the Secretary be requested to furnish 
the Proceedings to the JouRNAL. 

Dr. ANpDREws. The delay will really take away all the advantage which I 
proposed to derive from this motion. 

Dr. Eastman. I would move an amendment to Dr. Andrews’ JouRNAL 
proposition, that it be the official report of the Association furnished by our 
Secretary. 

Dr. AnDREws. I shall then withdraw my motion entirely. 

Dr. Eastman. I move you that the report of this meeting be published in. 
the JouRNaL or Insanity, as furnished by our Secretary, and that the official 
report be not published. 

Dr. Goppine. I would ask if Dr. Andrews would speak for Dr. Blumer in 
that respect ? 

Dr. ANDREws. No, sir. I cannot speak for Dr. Blumer. lf the Associa- 
tion does not choose to accept the proposition as made, I shall withdraw the 
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motion entirely. If it could be carried as I made it originally, I should like 
to see it carried. 

Dr. Knapp. I do not certainly wish to impress my ideas upon this Associa- 
tion, if they see fit to reject them. I think that we ought not to accept the 
report of an unofficial stenographer as the report of this meeting. Why not 
take the newspaper reports, as we have already received them? They have 
been very good reports, and we might as well accept them as to accept the 
report of an unofficial stenographer. We ought to have an official report of 
the transactions of this meeting, one upon which we can rely as being correct 
and full. The only way in which we can get such a report is to take the 
official report of the Secretary, as taken by the stenographer. 

Dr. CALLENDER. I move that the whole matter be laid upon the table. 

Dr. Stone. I rise to a point of order, that is, that an original motion can 
not be withdrawn without the consent of the one who offered the amendment, 
until after it has been acted upon by the Association. 

Dr. CALLENDER. The question before the house is the question to lay the 
matter on the table. 

Dr. Eastman. In order to satisfy the gent'eman, inasmuch asl made the 
amendment to Dr. Andrews’ motion, I withdraw my amendment. That 
leaves the matter clear. 

Dr. Knapp. With all due respect to the gentleman, 1 insist that I offered 
that amendment myself. 

Dr. Bruso. Mr. President: I should like to ask if the question to lay the 
matter on the table is debatable? The question is on the motion to lay the 
matter on the table. 

Dr. Callender’s motion to lay the matter on the table was then carried. 

Dr. Buackrorp. I suppose the matter now is in statu quo. 

Dr. Bryce. Mr. President: As the Chairman of the Committee on 
Resolutions, I would ask the indulgence of the Association, and request that 
they hear the report of that Committee now, as I have to leave on the train in 
half an hour. I would not ask for this change from the regular order of 
business, except for the fact that both the other members of the Committee 
are absent. If I can obtain the consent of the Association to read it now, 
I will do so. 

Dr. Buackrorp moved that Dr. Bryce be allowed to read his report, which 
was as follows: 

At the close of this, the forty-fifth annual meeting of the Association of 
Medical Superintendents of American Hospitals for the Insane, it is a 
privilege, as well as pleasure, to review some of the circumstances which have 
conspired to make our meeting so pleasant and profitable; and to express, in 
this official manner, our grateful appreciation of the many courtesies that 
have been extended to us as a body. 

Our meeting has been held under circumstances exceptionally auspicious and 
inspiring. Washington, the capital city of our common country—replete 
with the most inspiring traditions as well as historic interest—was well chosen 
as our place of meeting. It is not only conceded, by those most competent to 
judge, to be the most beautiful city of the world, but it reflects in an eminent 
degree all that is most progressive in the world of letters, art and true 
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scientific culture. The seat of our National Government, and the home of its 
President and associate officers, the abiding place of a larger portion, perhaps, 
than any other city, of the great men whose achievements, both in war and 
peace, have made our country the greatest among the nations of earth, and 
nestling in the midst of scenery and other environments well calculated to 
awaken the patriotic pride and enthusiasm of every son of the Republic, it 
would be strange indeed if we should fail to respond to the influences so 
grandly inspiring and refreshing. 

The results of our meeting, too, have been such as to encourage us in the 
established methods and ultimate purposes of the scientific body to which we 
belong. There has been no departure from our past successful efforts to make 
the Association a representative body in all that pertains to pathological and 
psychological research. The papers read, and the discussions thereon, show 
commendable progress in the solution of the very difficult and complex 
problems which confront us, and give encouraging promise of still better 
things to come. 

While it would be difficult, if not impossible, to embrace in these resolu- 
tions the full measure of our appreciation of the many courtesies extended to 
us by the different scientific and industrial associations of Washington, as 
well as by many of its hospitable citizens, we must be permitted to mention at 
least a few of the most prominent, and to express our sincere regret that the 
limitation of our time precluded the possibility of their acceptance. We 
refer to the urgent invitations of Dr. Edward N. Brush, Superintendent of 
the Sheppard Asylum, near Baltimore, to visit that model institution; to Dr. 
Charles G. Hill, Superintendent, to visit Mount Hope Retreat, Baltimore; to 
Dr. Henry M. Hurd, Professor of Psychiatric Medicine, Johns Hopkins 
University, to visit the Hospital of that famous institution in the city of 
Baltimore: to Dr. John S. Billings, to visit the Army Medical Museum in the 
city of Washington; to Dr. Wales, to visit the Museum of Hygiene, United 
States Navy, also in the city of Washington. 

While it was found impracticable to accept these invitations as a body, we 
are pleased to record the high encomiums of individual members of the 
Association who found time to avail themselves of the opportunity thus 
afforded them. 

To say that we were pleased with our visit, in a body, to St. Elizabeth’s, the 
Government Hospital for the Insane, under the management of Dr. Godding and 
his accomplished corps of assistants, would convey but an inadequate idea of 
the feeling of satisfaction and delight which attended our visit to this splendid 
institution. The completeness of its appointments, as well as the thorough- 
ness and efficiency of its management, challenge our highest respect and 
admiration. This hospital is an honor to the wisdom and humanity of the 
United States Government, and reflects the highest possible credit upon the 
veteran alienist who for so long a period has been its directing head ag 
medical superintendent. 

To the proprietors of the Arlington Hotel we are indebted for the free use 
of the new banquet hall as a place in which to hold our sessions; and also for 
the unremitted attention and considerate service extended to us as guests of 
their elegant hostelry. 
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Of the Committee of Arrangements we cannot say too much in praise for 
their judicious oversight in the arrangement of the programme, both for the 
business and pleasure of the members of the Association. They have left 
nothing undone, in either of these respects, to make this meeting both 
pleasant and profitable, and have established a precedent to those who shall 
undertake such duties in the future of what a well-directed zeal and energy 
can accomplish. 

The excursion to Mount Vernon, under their direction and supervision, was 
especially timely and well-planned, and we shall carry with us as long as life 
lasts the tender and ennobling memories which these hallowed scenes so vividly 
revived, 

We recognize in the public press a faithful coadjutor and potent factor in 
the march of progress and the search for truth, and we desire to record our 
sincere thanks to the newspapers of Washington for their full and carefully 
prepared reports of our proceedings, and for kindly notices of individual 
members of the Association. 

On motion of Dr. BLackrorpb, seconded by Dr. G. H. H1Lt, the report of 
the Committee on Resolutions was accepted. 

Dr. CLARK, the President, announced that the chair had selected the same 
Committee of Arrangements as that of last year, with the exception that Dr. 
Brush was appointed in place of the late Dr. Gundry. 

Dr. Fisuer. Mr. President: I believe the obituary notices are next in 
order, and before they are reached, I would like to mention a matter which is 
appropriate in that connection. 

Yesterday a telegram was received announcing the death of our respected 
confrére, Dr. J. P. Bancroft, of Concord, N. H. 

About a year ago I saw him, while presiding over a session of the New 
England Psychological Society, have his first attack of apoplexy. He was 
stricken down in the presidential chair, while discussing a paper, and without 
a moment of unconsciousness he went on with the discussion. I think he was 
hemiplegic at the time. He insisted upon putting a motion to adjourn the 
meeting. Since that sad event he has been more or less of an invalid, living 
quietly at his home, but unable to go about. Two weeks ago he had a slight 
return of his trouble, and now he has passed away. 

I move that the Secretary be instructed to send a telegram of condolence to 
his son, Dr. C. P. Bancroft, expressing the regret of the Association at their 
loss, and their sympathy with his family. 

Dr. Goppine. As one of the older and earlier assistants of Dr. Bancroft, 
I rise to second the motion of Dr. Fisher. 

We have lost one of our strongest minds. Those of you who heard his 
paper three years ago at Newport, I think, were impressed with the feeling 
which I had, that having retired from active hospital labors in New Hamp- 
shire, we should hereafter be favored with more from that pen and that mind 
that has now gone from us forever. 

It was my pleasure iu 1859 to enter the hospital at Concord, New Hamp- 
shire, the beginning of my labor among the insane. For three years I was 
with him as his first assistant. I came to know him thoroughly, both as a 
man and physician, His breadth of judgment and his untiring industry made 
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him eminently successful in the management of his asylum. In later years I 
have known less of his career, but I have always read with interest anything 
that came from his pen. Certainly, though perhaps taking a less active part 
in the Association, he was the peer in mind of any that I have met in the di- 
rection of its work. Death has certainly gained a rich harvest in our Asso- 
ciation. I note the number of cases that we have to notice, and I purposely 
make my remarks brief. Others of our Association who have been with Dr. 
Bancroft longer than myself will follow me, and I will only take the honor of 
seconding the motion which has been made by Dr. Fisher. 

Dr. Eastman. I rise for the purpose of adding my brief but heartfelt 
tribute to the memory of Dr. Bancroft. 

It was my good fortune—and it is a pleasant remembrance—to begin my 
work in our specialty at the New Hampshire Asylum under his superintend- 
ency. He was especially clear and comprehensive in his grasp of the 
principles which underlie the care of the insane, and particularly conscien- 
tious, efficient and successful in applying them to the work in hand. What- 
ever of success I have attained in my career has been due in a large degree to 
the training I received while on his staff. 

It has been my privilege to hold very close personal relations to Dr. Ban- 
croft ever since my service with him, and in his death I have lost not only my 
highly esteemed preceptor, but one of my best and most valued friends, and 
my feeling is that of personal bereavement. 

Dr. Brown. I wish to add a few words to what has been said as a tribute 
to Dr. Bancroft. It was my good fortune to have been associated with him 
for a period of nearly thirteen years. I entered the asylum as an assistant 
physician in 1865, and remained with him until 1878. I will say that I re- 
gard Dr. Bancroft, taking him all in all, as one of the ablest men 1 have 
known in our specialty. He was a man who averaged well all round. He 
had attained eminence in his profession as a general practitioner before he 
took charge of the asylum at Concord. He was a good physician and an able 
manager of an asylum. He was exceptionally able in his ability to provide 
for the individual wants of his patients, and he especially excelled in hospital 
architecture. It is well known to many of the members of this Association 
that when he took charge of the asylum in 1857 it was very defective in its 
construction, but during his charge of it he built it over almost entirely, and 
at the present time it is one of the best hospitals in New England for its 
home-like comforts and convenience of administration. 

I think this Association has lost one of its ablest and best members in the 
death of Dr. Bancroft. 

Dr. FisHER’s motion in relation to the death of Dr. Bancroft, seconded by 
Dr. Gopp1Nne, was then unanimously adopted. 

Dr. L. F. Dozer read a biographical sketch of the late Dr. E. T. Wilkins. 

The sketch of Dr. J. B. Jones by Dr. Callender was not read, in explana- 
tion of which Dr. CALLENDER spoke as follows: 

I must ask the indulgence of the Association in this matter. I have been 
engrossed with work for several weeks past and did not observe until I ex- 
amined the programme that I was appointed to read an obituary notice of 
Dr. Jones. I would only say that if the Association desires it, I will prepare 
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a memorial upon the subject and will forward it to the Secretary for publica- 
tion in the Transactions of the meeting. 

Dr. Cuaprn. I wish to remind you and the Association that we are to take 
the train at 12.15 for Baltimore. I regret very much that 1 cannot stay here 
to listen to all the papers. I would suggest that all further business be 
suspended and the papers be printed in the Proceedings. 

I regret that time does not permit some appropriate allusion to be made to 
the death of our late associate, Dr. Gundry. It seems that some fitting me- 
morial should be presented here and due notice taken of the death of such a 
valued member of the Association. I would ask that you assume the 
authority to appoint Dr. Hurd, who was well acquainted with the late Dr. 
Gundry, as a suitable person to prepare the memorial and present it to the 
Association. 

I move that any further papers to be read this morning be suspended; that 
the other obituary notices that were expected to be read, be not read on ac- 
count of the shortness of the time, but that they be printed in the collection. 

The motion was carried. 

Dr. CLARK, the President. I will ask Dr. Hurd if he will be kind enough 
to prepare a fit obituary of the late Dr. Gundry, and that obituary, I suppose, 
will be published in the transactions. 

The Association then adjourned to meet at Washington, D. C., in May, 
1892, 
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THE ADVANCEMENT OF THE WORK OF THE AS. 
SOCIATION, AND THE ADVANTAGES OF A 
BETTER ORGANIZATION.* 


BY EDWARD COWLES, M. D., 
Superintendent of the McLean Asylum, Somerville, Mass. 


Forty-seven years ago our Association was founded by the thir- 
teen members whom the growing years give us increasing delight 
to honor. It was a fortunate event, and we like to speak familiarly 
of the founders as the “ original thirteen;” there was perhaps good 
fortune in the fact that it was not the “original twelve” or some 
other unlucky number. 

At the first meeting in 1844 it was decided that the Convention 
should be styled “The Convention of Medical Superintendents 
and Physicians of the Asylums and Hospitals for the Insane in 
the United States.” This was soon reduced from its nineteen 
words to eleven, as our name now stands,—almost as many words 
as there were members in the beginning; but we read in that 
title not only their love of truthfulness and explicitness of state- 
ment, but a portent of the magnitude and importance to which 
the Association has now grown. It is certain also that every one 
of us would defend the proposition that the Association has “‘a 
good name,” even though many of us may be puzzled to remember 
precisely how to write it. At that first Convention it was also de- 
cided, as to its membership, that it should consist of the thirteen 
members named, “and of such other medical superintendents and 
physicians of asylums or hospitals for the insane as may hereafter 
be admitted by a vote of the majority of the members of the Con- 
vention.” 

No one ean think of those men,—our fathers in the noble work 
of caring for the insane in this country,—without gratitude and 
reverence; nor can we mention them without remembering with 
thankfulness the one survivor of their number who, though he 
can be with us only in spirit, observes our proceedings with his 
old-time interest and devotion to the cause; to him we offer our 
tender regard and best wishes. 


*Read at forty-fifth Annual Meeting of the Association of Medical Superinten- 
dents of American Institutions for the Insane, held at Washingion, D. C., Apri 
2i—May 1, 1891. 
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When we turn to our library shelves and, in the generous row 
of forty-six complete volumes of the AMERICAN JOURNAL OF 
Insanity, trace the development of American psychiatry, we note 
the faithful attendance ats the annual meetings,—the earnest and 
careful discussions of vital questions of public policy in the care 
of the insane,—the paramount bumanity of the consideration for 
their welfare,—the interest in the special therapeutics of insanity, 
—the entertaining and instructive reports of observations in for- 
eign asylums,—the store of data relating to our work at home and 
abroad, already taking on an historical value in the literature 
of our specialty,—the progress of the great reform inspired by 
the noble philanthropist, Dorothy Dix, whom, did we live in earlier 
times, we would make our patron saint,—the rapid increase in the 
number of hospitals, and in our membership,—the stages of what 
may be called the age of the hospital construction that we have 
only recently passed through to the beginning of the present stage 
with its new ideals,—and lastly the hopeful and promising indica- 
tions that there is no discouragement in American psychiatry, but 
that it is responding to the inspiring stimulus of modern progress 
in neurology and all the branches of scientific medicine that are 
collateral to our work. 

Thus the JourRNaL or Insanity forms a most complete and sub- 
stantial record of the work of the Association and its members for 
the nearly fifty consecutive years of its existence. We should 
begin to realize better the importance of the service that has been 
rendered by such a publication, made especially valuable by its 
continuity; and what its value has come to be from its modest 
beginning by Dr. Brigham when he found occupation for his pat- 
ients in the printing of the first numbers of the JourNat in 1844. 
The Utica Hospital Managers have earned the lasting gratitude 
of the whole country for having sustained so long such a contri- 
bution to the great advancement that has been made by the As- 
sociation. We know well how essential was the service of Dr. 
Brigham’s successors in that work, and there is nothing more sig- 
nificant of the general advancement of the Association than the 
enlargement and growing excellence of the JourNat as it is to-day. 
It has well fulfilled its aim to be an “American” journal; and — 
just as its national character has made it valuable as a record of 
the past, so the improvement under its able editorship is largely 
due to its being made more broadly representative of our national 
interests, 
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In all these matters it is the law that'we must be progressive,— 
if we stand still it is to fail and die,—for the world will move on 
without us. At the very utmost,—if we open our eyes to the true 
philosophy of our work,—we can only db our best in our day and 
generation ; and we should plainly see that our “ best” must be- 
come in turn the material for the builders of the future to use, 
improve, or reject. The best heritage we can hand down to those 
who come after us is a spirit of liberal catholicity to progress in 
our work. We should absolve them from hampering traditions, 
and trust the conservation and perpetuity of what we have well 
done to the force of recorded facts and the tests of experience. 
Above all we should content ourselves, as far as the formalizing 
of our action goes, with handing over to them an organization of 
our Association of which the essential facts shall be strength and 
stability, with that inherent power for good work that sustains it- 
self by excellence of what it does. 

All who are familiar with our history during the past ten years 
will remember the notable meeting in 1887. A comparison of the 
work of that and the subequent meetings with those before, shows 
that the Detroit meeting, under the lead of Dr. Hurd, marked an 
epoch in the history of the Association; every year it appears 
plainer that not only has more work been done at our annual 
gatherings, but it is gaining a vigor and character that betokens 
future improvement under the inspiration of the new methods. 
The growing attention to the actual work of the meetings,—the 
enlisting of the active interest of the younger members,—the 
scientific quality of the newer contributions,—and the widening 
scope of the subjects studied,—all these plainly foretell the pos- 
sibilities of ‘the future, if due care is taken to foster this rising 
movement toward the further advancement of our work. It is 
evident that the time is ripe for doing much that can be judiciously 
done to promote such advancement. Nothing bappens of itself, 
but sometimes there are favoring conditions and opportunities. 
With the happy results before us so far gained from the new de- 
parture at Detroit, it is well to consider what may now be further 
done in the same direction. There has been for some years the 
occasional expression, among the members, of a feeling that some- 
thing should be done like this advancement we have lately wit- 
nessed. There was advancement before, as we have seen, but each 
period of time demands fresh effort for progress. Criticism from. 
without the Association has not been lacking as to the way we 
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have used our growing opportunities. The recent quickening of 
our activity has been stimulating to our professional zeal. In view 
of these facts, and in response to the invitation of our Committee 
of Arrangements to open the discussion of the subject now be- 
fore us, this paper has been prepared with the purpose of for- 
mulating some generally expressed views of the members in regard 
to the present condition of the Association, and to indicate also 
what it is believed can be done to carry out those views and desires 
for the accomplishment of the objects to which Dr. Stearns has 
called our attention in his Presidential Address. 

The prime object of the Association,—it goes without saying,— 
is the promotion of the study of all subjects pertaining to the care 
and treatment of the insane. It has been said that it is at all 
times the duty of its members to do all that can be done to give 
strength and stability to the work of the Association. There is 
an undoubted wealth of strength in its membership, but, as we 
have seen, it is only by proper codrdination of its forces, through a 
systematic organization and method, that its strength can be de- 
veloped and put to use. Then it is exactly by maintaining such a 
method and system that we gain stability. 


As to our strength in membership, one has but to consider the 
difference between thirteen superintendents forty-seven years ago 
and our present numbers. There are now on our list:— 


Superintendents of public and incorporated hospitals and 
asylums 

Past superintendents of such institutions 

Heads of private establishments, &c 

Assistant physicians of five years’ service or more 


A few of the past superintenderts are heads of private establish- 
ments, but are not included in the number given of that class. 
There is doubtless quite a number of men who have been superin- 
tendents, especially those for short periods, who are not named in 
the printed list. 

The increasing number of private houses for the care of the in- 
sane throughout the country raises some serious questions as to 
membership, 

There are probably more assistant physicians than those re- 
ported, and included in the list, who are eligible under our present 
rule, 
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It is easy to see that a simplicity of organization suitable at 
first, is quite inadequate now, for bringing out the best work that 
the Association can do, and for protecting the interests that have 
come into its keeping. Let us consider some of the things that 
even now suggest themselves as good to be done, and what con- 
ditions will promote the doing of them. 

1. The practical value of written contributions is largely in- 
creased by their being put into print and made available for con- 
venient reference. The quantity and quality of recent work shows 
that there will be sufficient material of scientific value to make 
a.respectable volume annually, of selected papers worthy of such 
preservation. Such a volume of selected communications might 
be published along with a full report of the proceedings of the 
annual meeting or apart from such a report. This need not inter- 
fere with the publication of such papers elsewhere if desired by 
the writers, but the collection in our annual volume would serve a 
convenient purpose,—be a dignified representation of the best 
work of the Association, and stimulate the production of articles 
of a high order of merit that such a mode of publication would 
tend to. promote. With due regurd to economy such a volume 
would be made up of reprints from the JourNna or Insanrry, and 
be published in connection with it. 

Among the advantages to be derived from the regular annual 
production of publications that will have a definite value, there 
may be mentioned the special one that it will increase the value of 
membership in the Association. The assistant physicians will 
always be at a disadvantage as to the privilege of attending the 
meetings. Should it be so arranged that those who preferred could 
be “associate members,”—they being required to pay less in 
annual dues than “active” members, they would get a fair re- 
turn in receiving each his share of the publications. It is obvious 
that this would tend to the increase of interest in the work of the 
Association. It is equally obvious that the most valuable con- 
tributions of full and precise clinical observations will come 
mostly from the men who are in elosest constant relations with 
the patients; and that anything which stimulates the exercise of 
such precise methods promotes the best of professional training. 

Other publications could be undertaken, such as, for example, 
the “Manual for Post-Mortem Examinations” that is now being 
prepared and is to be printed at the expense of the Association. 
Special investigations could be made in ways that would be practi- 
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cable under proper organization, which would involve some expense 
for the collection, and prepzration of data, and the special pub- 
lication of results. The providing of a systematic way of doing 
such things will stimulate the doing of them. There is reason to 
believe that by suitable management, the publications could be 
largely improved, in respect to their value, credit to the Associa- 
tion, and enlargement of its influence. At some time in the 
future it may be thought wise to publish a monthly or quarterly 
journal. In that event, with a responsible organization provided, 
we would be prepared to engage in such an undertaking. 

In regard to our large and growing membership, it is beginning 
to be felt that there should be some better regulations as to 
eligibility and proper credentials; and there should be proper pro- 
vision for the termination of membership in certain cases. 

It ought not to be difficult to determine upon a few definite 
fundamental principles, in all these matters, as the policy of the 
Association. But the maintaining of these principles, and the 
plan of enlarging thé work in such ways as have been suggested, 
would introduce much detail requiring methodical attention. It 
would not only be desirable but needful, in order to maintain 
such a policy as should be settled upon by the Association in the 
management of its affairs, that there should be a representative 
body cf control, that shall be impersonal, impartial and rightly 
balanced as to changes of its members to secure stability for the 
protection of the interests involved, against action liable to be 
unstable and shifting from year to year, however well-intended it 
might be. 

2. The conditions that will promote the doing‘of such larger 
and better work may be provided, probably, by making additions 
to the present limited provisions of our organization, which are 
good as far as they go. It is desirable to be reasonably conserva- 
tive in these matters while we may give to the scientific spirit the 
necessary freedom to prove all things and hold fast only that 
which is good. 

The offices of President, Vice President, Secretary and Treasurer 
may of course remain practically as at present. But in respect to 
the reguiation and useful working of affairs, there should be an 
Executive Committee or Council, constituted of a sufficient num- 
ber of elected and representative members,—perhaps six or twelve 
in number,—to be joined to the regular officers already named, who 
would be ex-officio members of the council. If a few members of 
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the council were changed each year it would maintain the 
representative character of that body and still give the requisite 
stability of policy, with due control on the part of the Association. 

There should be a revision of such of our present rules as now 
serve for by-laws, and additions to complete them. The council 
should be responsible enough to hold the property and funds of 
the Association,—collect dues from members,—manage all matters 
relating to publications, &c., &c., and, in general, be empowered 
to act effectively and promptly in conducting all business details. 
We have only to consider our large membership to see how easy 
it would be to raise ample funds by a moderate annual tax upon 
all the members instead of as at present,—the collection of money 
from only those who are able to attend the meetings. Witha 
fair contribution from every member there would be money enough 
to do many excellent things. A better organization could be 
made to promote the credit and influence of the Association in 
various ways,——to aid in doing our share in the advancement of its 
scientific work that belongs to our own time,—and to afford the 
material element that is needful for the success that must come 
from the employment of adequate business methods required in 
any undertaking. Among the good things to be gained there 
‘would be, not least of all, the promotion of good fellowship 
among the members, that would follow the satisfactory results of 
our united labors. 

In presenting the foregoing suggestions it is right to say that 
there seems to be no desire on any part to reflect invidiously upon 
any of the good and honest work the Association has done in the 
past ;—it is to hold fast the good that is in that work,—to lift our- 
selves up to thé need of the times, and the duty our great op- 
portunities impose upon us. It is as though we were to say in a 
generous spirit, and with loyal respect to those who have gone be- 
fore us, let us take counsel together to see what we can do to en- 
large our usefulness. To this end and to formulate the matter for 
proper consideration and action it is now suggested, that if it be 
the wish of the Association to entertain this matter, this discus- 
sion may lead to the appointment of a committee to examine the 
whole subject and make a preliminary report to the present meet- 


ing. 


ABSTRACTS AND EXTRACTS. 


Cas—E oF Epitepsy CurED BY ANTIPYRINE.—McCall Anderson, in the 
American Journal of the Medical Sciences, for May, 1891, reports an interest- 
ing case of epilepsy of two and a half years’ duration, occurring in a boy nine 
years old, which he treated with antipyrine. He commenced with five grain 
doses three times a day and increased it by one grain in every dose each day. 
When twenty-five grains had been reached it was continued without increase 
for one week and no fits then occurring, was reduced to twenty grains. The 
reduction in the amount of the remedy was followed by a seizure, and the 
dose was therefore again increased to twenty-five grains. The patient was 
discharged, after three months’ treatment, as recovered, but the drug has been 
continued since and no fits have occurred. 

Dr. Anderson says: ‘‘ That the cessation of the fits was entirely due to the 
drug is shown by the fact that they were arrested when the dose of antipyrine 
reached twenty-five grains, reappeared when it was reduced to twenty grains, 
and finally ceased when twenty-five grains were again administered. Fora 
boy nine years old the dose was a large one; but as regards dosage, it should 
never be forgotten that each case must be treated on its own merits, and that 
we must not be tied down to regulation doses. The rule which I 
invariably follow in such cases is to begin with a small dose and slowly 
increase, either until the medicine begins to disagree, or until the symptoms 
begin to yield, the patient being, however, carefully watched during the 
whole of the treatment. It is also of the utmost importance in cases of 
epilepsy to continue the treatment for a long time after all trace of fits has 
disappeared. 

I was led to employ antipyrine from the conviction that epilepsy is a pure 
neurosis, from a knowledge of the powerfully calmative influence of 
antipyrine upon the nervous system, and from the observation of its wonder- 
ful effects in many cases of chorea, another form of neurotic affection.” 

Ww. M. 


INFLUENZA AND MENTAL DisEaseE.—Dr. G. Cantarano has made a study of 
the effects of influenza on the insane and in the production of insanity, which 
appears in La Psichiatria, VIII, 1 and 2, p. 158. He finds that the insane 
are apparently less liable to the infection than the sane. The disease, as a 
rule, took its ordinary course, though in rare cases he observed the symptoms 
of exaltation. He reports the clinical histories of three or four cases in his 
practice amongst the insane. He finds certain things apparently demon- 
strated. First, that any of the clinical forms of insanity may follow influ- 
enza; secondly, that the psychic disorders thus apparently due to the grip, 
ordinarily occur in subjects in whom exist either an individual or hereditary 
psycho-organic degeneracy; third, that these cases, with ordinary care, usually 
progress favorably, but in a few cases collapse and death have occurred. 

What the author reserves his opinion in regard to, is the exact causal rela- 
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tion of the influenza to the disease. He holds it as inexact, or at least 
dubious, to refer to this infection the whole of the causation. Indeed the 
proportion of cases of insanity is exceedingly small, as compared with the 
whole number of subjects of the epidemic. H. M. B. 


Uratium.—Tambroni and Stefani, La Psichiatria, VIII, 1 and 2, conclude 
the publication of results of extended therapeutic investigations on this drug, 
which is a compound of chloral and urethan combined according to their re- 
spective atomic weights. They speak highly of its hypnotic action, and they 
find that the best effects are obtained from doses of from two to three grains, 
They find little difference from the effects of the medicine in the different 
forms of insanity, though it seems to be a little more adapted to excited 
than to depressed conditions. ‘The sleep it causes commences usually within 
an hour of its administration, and lasts three to seven hours. It is rather 
light, and comes very near to physiological slumber. Uralium has, like 
sulfonal, the property of continuing its hypnotic action for more than one 
night, and it may be administered for a long time to the same individual 
without causing serious disturbances, and without engendering a tolerance of 
the remedy. In a few cases the patients complained of a certain feeling of 
weight in the head upon awakening. 

The authors conclude as follows: ‘‘ We are able to say that uralium in 
doses of two to three grains, has a considerable hypnotic value, not inferior 
to that of chloral, and superior to that of paraldehyde, urethan, hypnone, 
hyoscyamine, and perhaps to that also of sulfonal; that its use is free from 
any inconveniences; .that it may be protracted over a long period, and that it 
should be classed among the better hypnotics.” H. M. B. 


Topoateia.—At the congress of learned societies in Paris, Sub-section of 
Medical Sciences, 25th of May last, (reported in the Progrés Médical, No. 22,) 
M. Blocq made a communication in regard to a new clinical syndrome, of 
which the following are the conclusions: 

ist. There exists a syndrome ordinarily dependent on neurasthenia, and 
presenting special peculiarities by reason of which we propose to differentiate 
it under the title of topoalgia. 

2d. Topoalgia is characterized by the patients who are affected with it, 
suffering either principally or exclusively from pain localized in a varying 
region, but not in relation with a territory anatomically or physiologically 
delimited. The painful spot may exist by itself and thus constitute the 
whole disease, but more frequently it co-exists with neurasthenic symptoms 
which indicate its morbid parentage. The progress of the disorder is very 
slow. It lasts for months, and even years, and very frequently ends in 
recovery. The diagnosis should be made between it and the neuralgias of 
hysterical and hypochondriacal subjects. 

3d. The causes which ordinarily preside over the development of topoalgia 
originate in neurasthenia, but they are specially influenced by traumatic or 
local affections, 
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4th. It seems probable that the topoalgia syndrome is‘the clinical mani- 
festation of the fixedness of an image belonging to the domain of the 
sensibility, analogous to the fixed ideas in the domain of intellectuality, of 
which the psychological mechanism differs from that of auto-suggestions of 
pain in hysterical patients, and the emotional obsessions of the hypochon- 
driacs. 

5th. A treatment based upon this theoretical conception which appears to 
us to give the best results follows two indications: to re-establish the psychic 
equilibrium and to mobilize the fixed sensory image. This last object has 
been attained in some cases by specia] maneuvers in electrization. 


SeconDARY Micropic InFecTIoNs 1N MeEntTAL DisorpERs.—M. Klippel, 
Jour. de Méd. de Paris, May 24th, reports a case of chronic terminal 
dementia in which death suddenly occurred with symptoms of meningitis c¢ 
three days’ duration. At -the autopsy there was found, together with the 
symptoms of purulent meningitis, an old patch of softening in the right 
temporal lobe of the size of a hen’s egg, with sclerosed walls and all the 
evidences of its having existed for a long time. The lungs, on examination, 
showed moderate congestion with preservation of the normal crepitus. There 
were no patches of hepatization discovered, and, if any existed, they must 
have been small and scattered. 

Bacteriological examination revealed in the purulent layers of the meninges, 
numerous microbes of the spear head type touching by their finer extremities 
and surrounded by a colored aureole. Their very characteristic form and 
their numbers demonstrated the fact that here was a suppuration due to the 
pneumococcus, 

The old softening had probably, during life, caused the symptoms of the 
mental disorder. The suppuration was a secondary acute disorder due to a 
special microbe. There was, however, evidently a relation between the two 
lesions, the first having gradually created the conditions favorable to the 
development of the other. The absence of pneumonia or broncho-pneumonia 
to give rise to the pneumococcus leaves us to infer that the latter was primarily 
developed in the brain. The patch of molecular disintegration in the right 
temporal lobe, and covered like the rest with a purulent layer, was undoubtedly 
the point of departure of the secondary infection. The pneumococci carried 
there by the circulation, became developed at this point of least resistance, 
and being diffused over the surface of the brain, found a favorable culture 
medium in the subarachnoidal spaces. The case is of interest as illustrating 
the possibility of acute secondary infections of the already diseased brain in 
insanity. 


INFLUENCE OF THE TROPHIC CENTERS OF THE SPINAL CORD ON THE Dis- 
TRIBUTION OF ATROPRY IN SoME Forms or Toxic Nevuritis.—Brissaud con- 
cludes from the liability of particular nerves to be affected in saturnine and 
alcoholic neuritis, that the degeneration is due to impairment of the trdphic 
power of the spinal nuclei of those nerves, due to alterations in the cells which 
escape our present means of investigation. He is confirmed in this opinion 
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by the fact that degenerative changes have been found in the nerves supply- 
ing the paralyzed muscles in cases of hemiplegia.—Arch. de Neurol., March, 
1891. 


Hysterra SIMULATING WEBER’s SYNDROME.—The case furnished the sub- 
ject of a lecture by Charcot, February 24, 1891. The patient, a girl, aged 19, 
presented ptosis of the left eye with right hemiplegia. The face was not 
paralyzed, and the movements of the eyeball were preserved. The lecturer’s 
first impression was that the case was one of the forms of alternating 
paralysis described by Weber in 1863, in which the third nerve is implicated 
with the muscles of the opposite side of the body, in consequence of lesion of 
the cerebral peduncle. More careful investigation showed that the ptosis was 
spasmodic. This, taken in connection with the exemption of the face and 
of the remaining branches of the third nerve, together with anesthesia of 
the paralyzed side and some points in the history of the case, led him to the 
conclusion that it was one of hysteria.—Jbid, May, 1891. 


Errects oF Sensory STIMULI ON THE HALLUCINATIONS oF HysTERO- 
Eprtersy.—Guinon and Woltke experimented on two hystero-epileptics 
during the stage of ‘‘passional attitudes.” They found that although the 
patients were entirely oblivious of what was said to them, the postures taken 
by them were affected by sounds, light transmitted through colored glass, 
sensations of heat and cold, tastes and odors, and that their recollections of 
the hallucinations showed that they were suggested by the sensory impres- 
sions. Thus, in one case, red glass caused the patient to see blood; yellow 
glass to be walking in sunshine; blue glass to see her mother in heaven; the 
smell of Cologne water made her imagine that she wasin a flower garden; 
pricking of the chest, that she was bitten by a serpent, &c. They call atten- 
tion to the similarity of this phenomenon and the influence of sensory stimuli 
on the hallucinations of the cataleptic stage of hypnotism.—J bid. 


Is ‘‘Katatonta” a Distinct CiinicaL Form or Insanity?—Serbsky, of 
Moscow, after discussing the various symptoms described by Kahlbaum, 
comes to the conclusion that neither the separate symptoms nor their associa- 
tion warrants setting them apart as a distinct disease. In cases classed as 
katatonia, some of the symptoms described by Kahlbaum may be lacking, 
and the order of their occurrence is variable. On the other hand, the symp- 
toms of katatonia may be present, more or less completely, in many different 
forms of insanity. Among the psychoses which may present more or less 
the clinical picture of katatonia he enumerates the following: 

Acute dementia. 

Acute amentia (confusional insanity.) 
Acute paranoia. 

Melancholia attonita, 

Chronic paranoia. 

Progressive paresis, 
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7. Some periodical psychoses, 

8. Hysterical insanity. 

9. Secondary dementia, including hebephrenia. 

He also disagrees with Kahlbaum’s interpretation of dumbness, verbigera- 
tion, resistance and stereotyped movements as spasmodic symptoms. Verbig- 
eration, he thinks, is accounted for by an impulse to talk with paucity of 
ideas, and the other symptoms are probably due to delusions.—Centralblatt 
f. Nervenheilk., April, 1891. Ww. L. W. 


ParHogenesis oF CircuLaR Insantty.—Schubert reports, in the Neurolog. 
Centralblatt, a case in which asthmatic attacks were repeatedly observed dur- 
ing the subsidence of maniacal paroxysms. The asthma he found to be of 
nervous origin—not due to organic changes in the lungs. Assuming it to be 
an angioparalytic symptom, he finds in this case a confirmation of Meynert’s 
theory that circular insanity is due to alternating states of excitability and 
exhaustion in the vaso-motor system.—J bid. 


Forensic SIGNIFICANCE OF Hypnotism.—Van Deventer, of Amsterdam, re- 
ports the case of a hystero-epileptic girl, twenty years of age, who was 
visited, shortly after her admission to the Buiten Hospital, where she had 
been previously under treatment, by an officer of a court of justice on account 
of a charge of indecent conduct against a physician. There was proof that 
she had visited his office, and she claimed that while there she fell asleep 
during certain manipulations, which she could not clearly describe, and 
awoke under circumstances that made it evident what had taken place. 

In view of these charges, it was thought best to try the effect of hypnotism 
upon her. She was found very susceptible to its influence, and to sugges- 
tions of various sorts while in the hypnotic state, of which she retained no 
recollection after waking. On two occasions, however, after hystero-epileptic 
attacks, she related as facts things that had been suggested to her during the 
hypnotic state. Her recollection of the supposed occurrences gradually be- 
came indistinct, and this was also the case in respect to the criminal charge, 
of which she soon forgot particulars which she had circumstantially described 
in her original statement. As it appeared, on careful inquiry, that she had 
first spoken of the alleged indecent assault after a hystero-epileptic attack, 
the conclusion was that it was a case of false recollection. 

The author claims to have met with temporary successes in the treatment 
of alcoholism, by means of hypnotic suggestions, but found that the effects 
gradually faded away, and the patients returned to their old habits.—J bid, 
May, 1891. Ww. L. W. 


DISTRIBURION OF NERVE-CELLS IN THE HumAN SprnaL Corp.—Hoche, of 
Heidelberg, claims to have found a hitherto undescribed group of nerve-cells 
in the spinal cord, extending from the middle of the lumbar enlargement to 
the conus terminalis, The cells, which are of the largest size, and of oval 
shape, are found in small numbers between the anterior nerve-roots at their 
point of exit from the cord, and are thought to be connected with them.— 
bid. Wel. We 
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New Meruop or Srarninc THE CENTRAL Nervous System.--Ziehen, of 
Jena, (Neurolog. Centralblatt, February 1, 1891,) recommends the immersion 
of small pieces of the tissue to be examined in a solution of one per cent. 
each chloride of gold and corrosive’ sublimate, for at least three weeks, and 
preferably several months, at the end of which time they can be cut without 
further preparation. The sections are washed first in alcohol, and subse- 
quently in dilute watery or alcoholic solutions of iodine, cleared and mounted 
jn balsam in the usual way, The nerve and glia-cells and nerve-fibres are 
colored: bluish grey. The divisions of the axis-cylinder process are well 
shown, and the nucleus and nucleolus of the nerve-cells distinetly visible.— 


bid. 


CARE OF THE INSANE IN Prussia.—An anonymous article in the same 
journal, commenting on a proposition for a new law in regard to the insane, 
submitted to the Prussian House of Lords by the*Minister of the Interior, re- 
veals a state of affairs which is hardly what would have been expected in 
that much-governed country. It appears that the existing Jaw is in a chaotic 
condition as to the respective responsibilities of the kingdom, the separate 
provinces, the departments, the cities, in regard to the care of the insane, 
that each is inclined to shift the expense on, the others, and that, asa result, 
the accommodations for the insane are entirely inadequate, and there is no 
uniformity nor consistency in their management. No census of the insane is 
given, but the writer calculates, allowing four insane to the thousand inhabit- 
ants as the usual ratio in civilized countries. that in 1885 there were 112,000 
insane in Prussia, for whose accommodation there were 37 public asylums, 
with places for 16,323 patients.—J bid. 


Psycuoses AFTER INFLUENZA.—Ladame, of Geneva, in a paper read be- 
fore the Geneva Medical Society, gave a review of the literature of this subject. 
He found that influenza most frequently gave rise to melancholia and 
hypochondria, and to asthenic psychoses. It might also serve as exciting 
cause of other psychoses, as acute mania and delirium ,tremens. The prog- 
nosis is usually favorable.—ZJ bid. W. L. W. 


INFLUENCE OF PREGNANCY ON EpILepsy.—Two cases, reported by Guder. 
In the first, the patient suffered from epilepsy during each of her two preg- 
nancies, and at no other time. The convulsions in the first pregnancy began 
early and ceased at the time that foetal movements were felt; in the second, 
on the other hand, they began with the foetal movements and continued up 
to the time of delivery. 

The second case had suffered from epilepsy before her marriage. The con- 
vulsions have been worse during the earlier part of each of her four 
pregnancies, and have been less frequent during the latter part of the time. 
None have occurred during delivery.—Jrrenfreund, 1890, No.7. W.. W. 
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TRIONAL AND TETRONAL.—Barth and Rumpel have made clincal investiga- 
tions on these two substances allied to sulfonal, in the Hamburg hospital, and 
find that they have a very marked hypnotic action on man. Although in 
general this effect is very similar to or identical with that of sulfonal, in some 
cases where the latter had no effect, or very little, these substances produced 
complete hypnosis. They will, therefore, probably prove advantageous sub- 
stitutes for sulfonal in cases where it is inactive. On the other hand, they 
have the disadvantage of being bitter in taste, and therefore less acceptable. 
No injurious effect was observed from their use beyond those of sulfonal,— 
persistence of the somnolence and a certain degree of fatigue. 

The maximum quantity given was four grams, in doses of one gram. It is 
advisable that it should be given pulverized and in a large quantity of liquid, 
and that it should be administered quickly. 

Trional (diethyl-sulfonmethylethylmethane) crystallizes in shining plates, 
fusible at 76° C., soluble in 320 parts of cold water, easily soluble in alcohol 
and ether. Its taste is bitter. 

Tetronal (diethyl-sulfondiethylmethane) crystallizes similarly in brilliant 
plates, which have camphoracious bitter taste, an is fusible at 85° C., and is 
soluble in 450 parts of cold water, and readily so in alcohol and ether. 

The authors’ investigations were published in the Deutsch. Med. Wochenschr, 
1890, No. 32, and analyzed in the Annales et Bulletin de la Soc. de Méd. de 
Gand, from which we make this abstract. H. M. B. 


PaTHoLogicaL ANATOMY OF INsayity.—Luys, (Jour. de Méd. de Paris, 
March Ist,) calls attention to an alteration that he has found in the-brains of 
patients who had for many years been in an excited condition, viz.: the 
hypertrophy of certain special regions of the paracentral lobules. The para- 
central lobe is, as is well known, the point of confluence of the psycho-motor 
convolution of the cortex and one of the special regions where the psycho- 
motor innervations are specially accumulated. This hypertrophy therefore 
indicates a focus of continued excitation, absorbing to itself the vitality of 
the other cerebral regions which are found more or less notably atrophied. 
In the extreme cases of excitement, with dementia, in which this condition 
was observed, he claims the subjects are completely absorbed in the hallucina- 
tion or delusion connected with this hypertrophied region of the brain. The 
hypertrophy is usually symmetrical in the two hemispheres, but he presented 
the brain of a patient in whom there was a visceral hallucination that she 
was inhabited by a tape worm, which completely possessed her, that it became 
almost her sole idea. She dwelt constantly upon the coming and going of 
this parasite in her internal organs. Aside from this idea when she could be 
induced to speak of other matters, she was perfectly lucid in her mind. The 
brain of this patient exhibited very marked hypertrophy of the paracentral 
lobe in one hemisphere, that of the other remaining perfectly normal. M. 
Luys explains by this anatomical arrangement, the patient’s clearness of 
mind coexisting with the delusion—she was insane with one hemisphere of 
her brain and rational with the other. H. M. B. 
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Bioop in Hysterta.—Gilles de la Tourette and Cathaleneau give as 
the results of investigations on ten hysterical subjects, (five men and five 
women,) the following: 

(1.) That in normal hysterical patients the same wound of the cutaneous 
integument will supply only about two-thirds as much blood as it would in a 
healthy individual. 

(2.) That, leaving out cases of anemia and chlorosis, the amounts of 
hemoglobin, urea, and glucose are in the normal proportion. 

These results corroborate the opinion already enunciated by the authors, 
that the nutrition is not especially affected in normal hysteria. H. M. B. 


GENERAL PaRatysis.—Dr. Leon F. Arnaud (Zhése de Paris) abstract in 
Gaz. Méd de Paris, February 7th, 1891, sums up as follows: From the 
examination of over 202 cases of paresis and their comparison with the 
results obtained by other writers, we feel justified in deducing the following 
conclusions: 

(1.) The number of cases of paralysis in man increases progressively. 

(2.) This increase is very noticeable for a period of twenty-five or thirty 
years, or since the disease was very rare, and which gives us apparently a ratio 
of eight or nine per cent.; furthermore there has been a lowering of the 
average age of its appearing. 

(3.) General paralysis is frequently met with in a class (laboring classes) 
generally considered as less liable to it; its predilection for the higher grades 
of society, especially the liberal profession, has been much exaggerated. 

We give these results as only applying to the region of the Department 
of the Seine. 

(4.) In an etiological point of view, and in the cases studied by us 
general paralysis does not appear to originate more especially from intellectual 
work than from direct general cerebral strain (chagrins, ambitions, etc.); it 
seems to occur in subjects, nearly always hereditarily disposed, either from a 
general overstrain from various and often multiple causes; over-work, usually 
manual, sexual excesses, irregular habits of sleeping dnd eating, etc., 
sojourn in an over-heated atinosphere, or from some accident such as sun- 
stroke or cerebral traumatism. 

It is necessary, however, to say that very often any appreciable cause is 
wanting. 

(5.) - The hereditary influence that we have most frequently noticed, is that 
‘to congestive tendencies (fifty-three per cent.) An insane heredity is 
observed eighteen times out of sixty. The alcoholic heredity occupies the 
last place, nevertheless it is proper to recall some reservations we have made 
on this subject. 

(6.) In precocious general paralysis the etiological conditions appear to be 
more readily determined than in the cases occurring in middle life. Heredity, 
especially to congestive tendencies, plays the principal role. The most com- 
mon form is primary paralytic dementia. H. M. B 
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Second Annual Report of the State Commission in Lunacy for the State of 
New York, 1890. (Transmitted to the Legislature January 26, 1891.) 


This Second Report of the new Commission in Lunacy, still, as regards 
time, in the infancy of its experience, is only another proof how rapidly, 
under the education of American Institutions, it is possible for public officials, 
when they enter upon office, to become acquainted with the specialty they are 
called upon to administer. This Report, considering the great number of topics 
it deals with, presents in its three hundred and twenty-five pages a wonderful 
contrast, in its compact and business-like character, to the enormous Blue 
Books of English and other foreign Commissions. It may be said to furnish 
its own raison d’étre—to justify the creation of such a Commission, solely 
devoted to this the most important, if not the largest, interest in the chari- 
table system of the State. If we look at the proportions to which the 
inchoate asylum system of fifty years ago has now grown, it would seem 
obvious that it should be no longer left to the scattered ideas and enterprise 
of particular localities or particular individuals, but should be harmonized 
into a consistent and continuous policy which only a State Commission can 
intelligently supervise. To be sure, there will be some friction, and probably 
some mistakes, in any attempt to inaugurate such harmonious and consistent 
policy in the practical details. That is not an unknown feature in legislation 
itself; and the mistakes of officials are as often due to ambiguous and merely 
tentative acts of legislation, without either experience or foresight, as to any 
other cause. There are some points in the new laws, and in the rulings under 
them, with which we cannot always bring ourselves to agree; but this does 
not in the least, according to our view, militate against the expediency and 
value of the State Commission as such, or the desirability of having so vast 
a system administered on some general principles of uniformity and stability 
applicable to the whole State. It might, indeed, be unfortunate if such 
general supervision should burden itself with too much of mere executive and 
detail work, better left to responsible professional judgment, but it may be 
confidently hoped that experiment and discussion will soon mollify differences 
of opinion in the practical working of the new system. 

Down to the present time the State may be said never to have had any 
settled policy in regard to the provision for the insane. The measure known 
as the Willard Act of 1865 was well meant as a deliverance of an ever grow- 
ing multitude from the squalor, neglect and abuses of the County Houses, so 
graphically depicted by Dr. Willard. Dr. Gray and others at that time would 
have preferred increasing the number of mixed asylums and locating them in 
separate suitable districts of the State—the policy to which the State has now 
returned. It is curious to observe how many of the arguments used in this 
Report are identical with those at that time employed against the Willard 
Act. But the subsequent powers given to the State Board of Charities, to 
exempt from the operation of this Act such of the counties as, in their official 
udgment, made suitable provision for their own insane, was, in our opinion, 
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only another ‘‘new departure,” showing the hap-hazard, uncertain way in 
which State matters have too often been dealt‘with, although it was doubtless 
supposed to be necessitated by the rapidity with which Willard and Bingham- 
ton were both filling up. If Ogdensburg was really projected at first on the 
same lines, then the State Care Act has come none too soon. 

And yet we do not wonder much at the opposition to this Act of those who 
advocate the gradual elevation of the County Asylums into Hospitals, as 
keeping the insane more within the neighborhood of their friends, and provid- 
ing better for the increasing density of the population of the State. In 
Britain most of the public hospitals for the insane are called ‘‘ County 
Asylums,” and are of this mixed character. We wish the Commissioners in 
their comments on county care had expressed some opinion as to the actual 
operation of this exemption by the Board of State Charities, especially in con- 
nection with the state of things they describe as prevailing in certain counties, 
of which we should suppose that that Board would have taken cognizance. 
It certainly must be true that the exempt counties had greatly improved their 
former condition, however it may have come short of the ‘‘ luxurious appoint- 
ments” of the State Hospitals. 

Moreover, there is room for a fuller consideration than has yet been given 
to the question of what constitutes ‘‘ proper” and “sufficient” care for a 
large proportion of the chronic insane, who are quiet and harmless dements, 
into which final condition most forms of insanity are apt to run when not 
cured. These persons are amenable to direction, have few requirements but 
food, rest and clothing, and are mostly able to work, as the farm of nearly 
1,000 acres at Willard, with its tramways and buildings, besides a railroad 
of several miles to a neighboring town, chiefly built with the labor of patients, 
abundantly shows. They are able to work, but really they are not ‘up in the 
fine arts,” and probably derive no more pleasure from the ‘‘ pictures on the 
walls,” or the elaborate furniture and upholstery, than the average citizen 
presumably would from listening to the performance of a Greek play. In 
fact, a large share of the insane poor have had so little education that their 
range of ideas is exceedingly narrow, and when they reach the stage of 
dementia, it is difficult to distinguish it in some cases from a sort of idiocy. 

We say this because there seems to be a prevalent idea or vague notion 
abroad that there is no difference, as to circumstances of treatment and the 
possibility of cure, between the earlier stages of insanity, such as mania or 
melancholia and the last or permanent stage of the disease, which generally 
remains stationary till death. Of course, there are rare exceptions that only 
prove the rule. The Report rather disparages this distinction between chronic 
and acute, as well as the distinction between ‘‘ pauper” and ‘‘indigent;” 
though the ‘“‘chronic” pauperism of the State, which has so phenomenally 
increased under our system of alms-houses and out-door relief, must and 
ought not to be confounded with, or assimilated to, in phraseology even, the 
circumstances of the ‘‘indigent” insane, by which everybody understands 
people disabled from self-support by their misfortune rather than their fault. 
The acknowledged classification of the insane in wards is sufficient witness to 
the difference of early and later stages of the disease, and the expectations of 
larger curability by associating all together can hardly meet any higher realiza- 
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tion than the small decimal fraction expressing the percentage of recoveries 
at Willard. (See page 67.) And both at Willard and Binghamton we suppose 
some few acute cases from the immediate vicinity have been under treatment. 

While then we are in favor of mixed asylums, as the State Care Act 
provides, we believe that discretion should be used as to the number and 
character of the chronic cases which should be associated with the recent or 
acute cases. But it will be disastrous to have what should be a Hospital in 
fact as well as in name flooded at the rate of 90 per cent. to 10 with a mass 
of chronic insanity, for which there is no discoverable method of treatment 
that differs essentially from simple hygienic and custodial care. The only 
way out of this difficulty that we can see is the provision of ample lands for 
each institution and the adoption of the ‘‘colony,” ‘‘ group,” or ‘‘ hamlet” 
system, somewhat as carried out at Willard, or as described in the last report 
of the Poughkeepsie Hospital, which we trust has by this time received the 
full consideration of the Commission. It is certainly a delusion to suppose 
that the same identical appointments and arrangements are equally adapted 
to, or required by, al/ classes of the insane in whatever stage of the disease 
they may be. Such a principle acted upon would soon reduce the acute to 
the chronic condition, and put insurmountable hindrances to the proper care 
of the recent cases that are daily brought to the Hospital for immediate treat- 
ment. 

The Commission speaks of a probable decrease in the percentage of insanity 
under the new law. This can only be, not by any prevention of its 
oceurrence in the outside world, but by the prevention of its accwmulation 
under State care, through a system that will permit immediate and unhindered 
treatment of the recent and more curable cases. It is useless to ignore or to 
minimize this truth, so long established by science and experience; and indeed 
if, by some means, people could be compelled to commit their insane for treat- 
ment at the very first access of the disease, it would do more to 
diminish the percentage referred to than all other provisions put together. 
The Commission are entirely right as to the difficulty of ascertaining this per- 
centage hitherto, from the confusion arising from different methods of book- 
keeping at different institutions and the varying bases on which statistics are 
made up —a state of things which a State Commission was needed to remedy; 
but the problem of the day is to keep down the tide of pauperism and help- 
less dependence by instrumentalities that shall be efficient, and not rather tend 
to increase the evil, by putting a premium hpon indolence and malingering, 
by making State wardship a really higher condition than the average 
independent private life, and above all by pandering to the brutal selfishness 
and covetousness of that large class who are willing to rid themselves of all 
obligations morally imposed upon them by the ties of kinship and natural 
affection.* The Commission say that many of the wealthy are quite 
ready to avail themselves of our public institutions at rates which are no 
adequate return for the privileges and comforts they exact. So it is with free 
education, and all other public gratuities. This side of the subject shows 
abuses in relation to all classes of the community that if unchecked will go 
far to make public burdens intolerable. Both in the case of pauperism and 


* See the recent revelations as to pauperism at Hartford, Conn. 
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mental or moral imbecility, though sequestration from the world may at first: 
be a deterrent, there is such a thing as making the experience of it so pleasant 
as to rob it of all its terrors to the shiftless, the lazy and the besotted with 
animal indulgence. 

But on the whole, one great advantage of the State Care Act is that it gives 
us at last a settled policy and a stable, well-proportioned and consistent 
system that promises after getting into smooth operation to be capable of 
indefinite expansion on the same lines, according to the requirements of the 
State for all time to come. ; 

The objects of the creation of the Commission are given in the following 
paragraph: 

‘‘Thus the Legislature in the creation of this Commission unquestionably 
intended that it should represent the whole State, without reference to any 
special class of individuals; that the interests of the State in respect to its 
insane should be protected; that its operations should cover the whole State; 
that it should be the final arbiter of all controversies in the government of 
the institutions; that it should possess power sufficient to enable it to protect 
the interests consefved by it, and be the depository of such information as 
would enable it to keep the State through its legislative body informed of 
the needs of its dependent wards suffering under the visitation of insanity 
and of the condition of the institutions established for their care and treat- 
ment.” 

These objects may be legitimate, but if the Commission would not 
have its orders too frequently ‘‘subject to modification as experience may 
indicate the necessity,” they will doubtless recognize the propriety of allowing 
considerable margin to professional knowledge and discretion in all internal 
matters of medical, sanitary and economic arrangement. It might tend to 
inspire great distrust in the public mind to allow it to suppose that this 
branch of public benevolence had become a mere bureau of State officialism, 
or that its practical administration recognized little difference in this respect 
between the charitable and the penal systems of the State. 

This Report is in most of its parts remarkably well written, clear and 
vigorous in its style, while its occasional bluntness towards the opponents of 
the State Care Act only shows the earnestness and sincerity of its con- 
victions and its sense of the hostile criticisms to which the Commission 
has been subjected. Of course a great deal of the matter here contained 
is elementary, and what all will agree to; but much of what is new, as regards 
the previous practice of our institutions, such, for instance, as relates to fire 
protection, uniformity in accounts, papers of commitment, etc., will meet 
with general approval. The Commission has already achieved great improve- 
ment in these and other particulars. 

But of course there will be some difference of opinion as to other details, 
for the consideration of all which we have not space at present. We notice 
the Commission does not favor the allowance of voluntary applications for 
admission, as in Massachusetts. However it may be with State Hospitals, in- 
tended only for public patients, we believe it ought to be allowed in private 
institutions. We do not quite understand the reasoning here. The mere 

fact that such a patient could not be ‘‘stopped frorh leaving, though his con- 
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dition should require longer detention,” is met by the fact that there would 


be no difficulty in that case in taking the proper steps for his regular commit- 


ment. There appears to be some hyperesthesia in public sentiment about the 
‘‘danger” of sane persons being incarcerated. Under our present system, 
such danger is almost nil. Besides, what is the office of our specialty, if it 
cannot tell the difference between sane and insane people, even though a 
newspaper reporter may hide himself in the crowd? 

The chief cause of the vast accumulation of chronic insanity in the State, 
necessitating this phenomenal increase of ‘‘ hospitals” and other retreats, is 
simply delay in the proper treatment of patients, or rather of those who 
should be patients long before they actually become so. Look at the statistics of 
those who had been insane a year or six months before admission. Voluntary 
patients are those who know their own symptoms long before their friends do. 
And as to the friends, it is notorious that they put off as long as they can 
what they regard as a public exposure, if not a positive disgrace. The tri- 
fling objections arising out of jealous regard for individual liberty ought to be 
considered as ‘‘removed” by the public advantage of securing earlier treat- 
ment. Again, although the State Care Act must in its effects vastly reduce 
the percentage of recoveries reported from all State Hospitals, whether 
reckoned on resident population, yearly admissions or otherwise, yet in our 
remarks on the time-worn distinction between the ‘‘ chronic” and ‘* recent” 
insane we have by no means intended to disparage the Act itself. The two 
classes will exist as they have existed before it was passed. What we have 
said was meant to lead up to recommendations for giving the hospitals more 
land and more facilities of employment, which the Commission itself justly 
lays much stress upon. With the plan urged by the Poughkeepsie institution, 
the question of cheaper yet sufficient provision for all classes of the insane 
would be satisfactorily solved, and the ‘‘ Hospitals” in the proper sense of 
the word might not be obliged to sink that character into mere places of de- 
tention. We have always contended that the large proportion of cases un- 
cured, and for the most part incurable (as to which see the number of 
re-adinissions), should not be sent away to an institution labelled ‘‘ chronic,” 
but should be retained under the same medical superintendence under which 
they have heen medically treated, as best acquainted with their cases and 
their possible chances of recovery. This will be done under the State Care 
Act, but it should be done with such grading and classification of their sur- 
roundings as are suited to their real condition. The Act is workable on this 
theory ; it certainly is not workable on any supposition that all insane have 
equal chances of recovery. 

As to long paroles, we agree there should be some rule. The event of re- 
covery should not be a reason for too short paroles, because nothing is easier 
or more agreeable than “discharge” on recovery; and we agree with the 
Commission that this power should be lodged with the Medical Superintend- 
ent. Parole, in this country as well as abroad, has often been found to 
bring a ‘‘turning point” in the disease which leads to recovery, and there 
should be little hindrance to this means, if intelligently used. 

The uniformity of charges at the different institutions we apprehend will be 
difficult to effect, unless the State is called on to make up deficiencies in the 
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cost of maintenance, or unless in spite of different markets more or less ac- 
cessible, with difference in the cost of fuel, transportation, etc., the cost of 
maintenance per capita can be made equal all over the State. We doubt if 
the surplus of any institutions will meet the deficiencies of others. Besides, 
it is admitted that the cost per capita is less in the case of institutions having 
the largest number of inmates and having the largest farms. 

We have written this article rather hurriedly before going to press with this 
number, but we wish to thank the Commission for what is too often lacking 
in books and public documents, a capital Index appended to this report, 
which has materially assisted in reviewing its contenis. W. 2.°e. 


A Farther Study of Anodal Diffusion as a Therapeutic Agent. By FrRep- 
ERICK Peterson, M. D., Attending Physician to the New York Hospital 
for Nervous Diseases. Reprinted from the Medical Record, January 31, 
1891. 


This paper consists mainly ina review of the literature of the subject since 
the date of a previous paper by the author in 1889. He lays down the indi- 
cations for the use of this measure as follows: 

To produce local anesthesia for neuralgias, superficial pains and cutaneous 
operations. For this purpose he recommends three or four drops of one per 
cent. solution of helleborin, which, he says, produces a deeper and more last- 
ing anesthesia than cocaine. 

For topical medication in various local lesions, such as tumors, rheumatic, 
gouty and other swellings, various skin diseases, syphilides, ete., the custom- 
ary remedies can in this way be applied directly to the seat of the disease, 

Electro-cataphoric baths for general purposes. This seems to be thrown 
out as a suggestion. No experience, either of the author or others, is quoted. 

For diagnostic purposes the author refers to a case of an extremely painful 
knee, following slight traumatism, in which, after having produced local 
anesthesia, as determined by tests with closed eyes, the patient complained 
of the same pain as before when she saw the knee touched. 


Early Diagnosis of Some Serious Diseases of the Nervous System; Its Im- 
portance and Feasibility. By E. ©. Seguin, M. D., Member of the 
Providence Medical Association, the Association of American Physicians, 
etc. Reprinted from the Boston Medical and Surgical Journal of De- 
cember 25, 1890, and February 5, 19 and 26, 1891. 


The diseases considered by J)r. Seguin in this pamphlet are Posterior Spinal 
Sclerosis, Dementia Paralytica, Cerebral Tumor, Vertebral Disease and 
Epilepsy. There can be no doubt that all of these diseases are often over- 
looked or mistaken for other and less serious affections in their earlier stages, 
when most is to be hoped from treatment. The early symptoms are here 
given ina clear and concise manner, which cannot fail to help the general 
practitioner who reads the pamphlet and does not forget it before the oppor- 
tunity for its application presents itself. 
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A Case of Intracranial Tumor With Localizing Eye-Symptoms: Position 
of Tumor Verified at Autopsy. By Cuaries A. Oniver, M. D., of 
oo Reprinted from Archives of Ophthalmology, Vol. XX, 
No. 1, 1891. 


In this case there was gradual development of right hemiparesis, with 
some anesthesia of the same side, right-sided convulsions without loss of 
consciousness, and right hemianopsia, with impairment of vision and con- 
traction of the visual field on the other side. Diagnosis of gross left-sided 
lesion in the region of the left pulvinar. At the autopsy a glioma was found 
involving the left optic thalamus and the posterior two-thirds of the corpus 
striatum. The left optic tract was flattened by pressure. 


A Case of Brain Tumor Without Characteristic Symptoms. By Gros. R. 
TROWBRIDGE, A. M., M. D., Assistant Physician State Hospital for In- 
sane, Danville, Pa. 


The patient, a man, aged fifty at time of death, had suffered for thirteen 
years from epilepsy, during the last three of which he had been an inmate of 
the hospital. There was nothing peculiar noticed about his convulsions, 
which were controlled, to some extent, by the usual treatment? and his mental 
state presented no unusual features. Death from dysentery. At the autopsy 
two cysts were found, occupying the anterior thirds of the second and third 
temporo-sphenoida] convolutions and the gyrus uncinatus. There was also a 
hard tumor, the size of a hickory nut, in the anterior part of the latter convo- 
lution, and the anterior third of the first temporo-sphenoidal convolution was 
softened. The author is confident that there was no impairment of the 
patient’s hearing during life, and no symptoms were noted to arouse suspicion 
of a gross lesion. 


Ninety Cases of Paretic Dementia. By the same author. Reprinted from 
the Alienist and Neurologist, April, 1891. 


Of 3,518 admissions to the Danville Hospital for the Insane, 90 were cases 
of paretic dementia, 13 being females ; 55 males and 11 females were whites 
of American birth, and 2 males were negroes. Intemperance was assigned as 
a cause in a larger number of cases than any other, syphilis ranking next. 
The average age at death was 44 years 3 months. The oldest patient, a male, 
died at the age of 65; the youngest, a female, at 26, having been attacked 
at 21. 


The Diseases of Personality. By Tx. Risor, Professor of Comparative and 
Experimental Psychology at the College de France, — Editor of 
the Revue Philosophique. Authorized Translation. Chicago: The 
Open Court Publishing Company. 1891. 


When the white light of future generations is turned back upon the path- 
way that marks the history of thought, our age will be remembered as that in 
which philosophy for the first time had its dwelling place elsewhere than in 
the clouds. The fathers of philosophy were too little schooled in inductive 
thinking to comprehend its possibilities, and the medieval mystics dwelt so 
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high in air that they scarce remembered they were earth-born. Sacred alle- 
gory tells us of the instability of houses founded on the sands; what, then, 
shall we expect of dwellings having no foundation better than a cloud? Yet 
within their air-castles these mystical thinkers sat intrenched, and believed 
that they possessed within themselves data for the solution of all the 
philosophical problems of the ages. If any venturesome spirit, aeronautically 
inclined, approached their dwelling, he would find the doorways barred with 
cobwebs, which blinded his own vision if he strove to enter. Little wonder 
that the a priort theories that issued from these cloud dwellings were shadowy, 
vague, contradictory and indeterminate. How unreal and misleading such 
subjective musings were likely to be, alienists, whose life work brings them in 
daily contact with similar thinkers, can best comprehend. 

‘** Have you built your castle in the air ?” asks one of the prophets of this 
century; ‘‘ that is the place for it; but now put a foundation under it.” And 
the philosophers of the present age, as if mindful of this admonition, are 
building a foundation beneath the philosophical air castles of their prede- 
cessors. Whether this foundation rests upon the sands or on a rock, the 
future must decide; but at least it finds its footing on the earth, and is 
building upwagd instead of striving to build downward from the skies. Its 
builders have learned, if nothing more, that the human mind is a receptive 
and plastic effect far more than it isa creative cause. So they are getting 
data from the objective world; and psychology is coming, as someone has 
said, to be ‘‘ no longer the biography of minds, but a history of the mind.” 

In the forefront of the ranks of that large and growing body of thinking 
observers who are adding to the edifice of the New Psychology, is Th. 
Ribot. With that clearly discriminative judgment which is distinctively 
modern, he has struck out certain fields of observation for himself, and with 
rigid self-discipline he compels himself to delve for facts within his own 
bounds. ‘‘ The Diseases of the Will” and ‘‘ The Diseases of Memory” are 
among the results of these labors. To these works the present one is com- 
plementary. It manifests the same critical acumen, the same capacity for 
concentration the others have taught us to expect. It is a book worth the 
reading, not so much because it contains a great deal that is new, as because 
it systematizes and arrays for examination much that has only been old since 
yesterday, The main thesis of the book is the essentially modern doctrine 
that ‘‘personality is from without inward.” ‘‘ As the organism, so the 
personality,” we are told; and again, ‘‘ The preponderating state of con- 
sciousness constitutes to the individual and to others his personality.” A 
patent enough fact, it would seem; but one that escaped many generations of 
thinkers. The old castle-dwellers thought that the personality remained ever 
the same, but that at times a demon entered and dispossessed it. 

M. Ribot nowhere demonstrates his critical acumen more clearly than in 
the nicety with which he avoids discussion of alluring but indefensible 
hypotheses. He is after facts, not fancies. Having summed up his knowl- 
edge of a subject, he says (once explicitly, and often in effect), ‘‘ Upon this 
subject we could not say anything more without falling into repetitions, or 
without accumulating a number of hypotheses.” And, unlike some equally 
well-meaning but less rigidly self-denying writers, he is as good as his word. 
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Having nothing more to say on a topic, he says nothing more about it. Such 
forbearance is little less than startling, but it is eminently refreshing. Of 
course it is not to be understood that our author altogether ignores theories. 
One could not be human and do that. But he avoids them where he can, and 
at most speaks of them with humility. Even when he departs somewhat 
sharply from his usual rule to firmly, if mildly, combat the fascinating but 
scarcely philosophical doctrine of dual brains, he still speaks with the re- 
spectful reserve of the true scientist. He must have a clear reason for the 
faith that is in him ere he will allow himself to become wedded to that faith. 
In the main, the work is analytic, treating in turn of the specific disorders 
of the organism as a whole, of the emotions, and of the intellect proper. But 
in conclusion, the author glances at his subject synthetically, and brings 
together the scattered materials of his analysis. The discussion leads up to 
the question as to the unity of consciousness. And here again the scientist 
obliges the philosopher to answer with circumspection. ‘‘ Does there exist a 
perfect unity? Evidently not in the strict mathematical sense. In a relative 
sense it is met with rarely and inadvertently.” But this problem is, ‘‘in its 
ultimate form, a biographical problem.” You must turn to biology with 
your question. And biology will answer—if it can. There must be no air- 
castles without solid base for M. Ribot. H. Ss. W. 
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HALF-YEARLY SUMMARY. 


ALABAMA.—Dr. Bryce writes the following note regarding the establishment 
of anew and useful feature in the industrial department of the Alabama 
Insane hospital: 

‘© We have heretofore found it difficult, and often impossible, to find suita- 
ble and congenial occupation for the better class of white male patients who 
are not accustomed to manual labor or laborious out-door work. I suppose 
every institution for the insane has, in a greater or less degree, experienced 
the same difficulty, and has endeavored, in one way or another, to meet it. 
Our own solution of the problem has been the establishment of an art and 
industrial department in a large shop erected for the purpose, and under the 
direction of a competent man, whom we happened to employ, and who is 
especially qualified to conduct such.an establishment. In this shop the 
several industries are carried on, under his direction, by the patients alone. 
Tools of all kinds are provided, and all kinds of scroll and fancy work, 
baskets, canes, toys and notions of every variety are manufactured and sold 
in the city for the benefit of the Hospital. But decidedly the best feature of 
this establishment is the manufacture of mats out of scraps of woolen and 
cotton cloth which are left over after cutting out the garments worn by 
the patients. These scraps are cut into long, narrow strips and drawn or 
looped through the meshes of canvas cloth or old sacks as a foundation, with 
an ordinary wooden crochet needle manufactured in the shop for the purpose. 
Pretty designs and figures are stamped upon the canvas, and then filled in 
with the different colors of cloth, making a very pretty and substantial mat. 
About fifty of our best male patients are engaged in making these mats, 
which they learn to do without the least difficulty. The output is considera- 
ble in a week or month, and in the end quite sufficient to keep every room in 
the Hospital supplied with a neat mat or floor cloth. This is one of the 
most valuable as well as most feasible industries that we have, and I advise 
others who' have not already done so to adopt it.” 


ARKANSAS.—-The Legislature has appropriated $85,000 for construction for 
three hundred additional patients at the State Asylum at Little Rock. 


—The Trustees of the State Asylum at Little Rock have let the contract for 
additional buildings, comprising a detached building of three wards for men, 
one of four wards for women, and a chapel 90x55 feet, the cost of the whole 
to be $76,600. 


CaLirornia.—Dr. E. T. Wilkins, Superintendent of the Asylum for the 
Insane at Napa, died during the month of February, 1891. Dr. Wilkins 
ranked high among the alienists of the United States. In the year 1870 he 
was sent as state commissioner to Europe, for the purpose of studying asylum 
life and the best method of providing for the insane. On his return he de- 
signed and assisted in drawing the plans of the Napa Asylum for the Insane, 
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was its first superintendent, and has always maintained it as the model insti- 
tution of the state. He was noted for the kindly treatment of his wards and 
the practical abolishment of restraint. His death was mourned as a public 
loss. 

The position of Superintendent of Napa Asylum for Insane, made vacant 
by the death of Dr. Wilkins, was offered to Dr. Hatch, Medical Superintendent 
of Agnew Asylum, but was declined. Dr. A. M. Gardner, Second Assistant 
Physician, was then elected to the superintendency. 


—The Legislature of 1890-1891 made liberal appropriations for the various 
state asylums. Sufficient was given to Agnew for the completion of all build- 
ings at present contemplated. Appropriations for the asylum now in process 
of construction at San Bernardino and Mendocino were passed, but that for 
the latter was vetoed by the Governor. This was probably a wise step. 
While an asylum is very much needed in Southern California, no reasons 
beyond political ones could be adduced for the establishment of an asylum at 
Mendocino, which has but limited railroad facilities, and would be very 
difficult of access except for two of the smaller coast counties. It is true 
that a site has been bought and the corner stone for the building laid, but it 
is probable that the building will not be finished. Sufficient buildings for 
the reception of the insane will probably be completed at the San Bernardino 
Asylum before the end of the year. This is especially desirable, for at present 
Southern California has no asylum, and it is necessary to bring all patients 
committed from there a distance of several hundred miles, which is not only 
an inconvenience, but is, for the state, a very costly journey. 


Connecticut.—The Legislature having failed to make the usual appropria- 
tions for the support of the various charitable institutions of the State, Gov- 
ernor Bulkeley has determined that these institutions shal] receive what they 
are entitled to under the general statutes, considering it the duty of the 
Executive to carry out the provisions of the general statutes and save the 
charities from needless embarrassment. As the State Treasurer is prohibited 
from expenditure of State moneys except upon specific appropriation, there 
is some question as to the power of the Governor in the matter, and his de- 
cision will probably meet opposition. 


InpIana.—At the National Conference of Charities and Corrections, at 
Indianapolis, May 15, Dr. A. R. Moulton, Inspector of Institutions of Mas- 
sachusetts, read a paper on the Commitment and Discharge of the Insane, in 
which he urged that commitments should be voluntary, judicial and emer- 
gency, and favored placing the power of discharge principally with Boards 
of Trustees, who might delegate this duty to Superintendents; to judges, 
under certain restrictions; and finally to the State Boards of Charities or 
Governors. Superiatendents should be authorized to parole patients, who 
might return without new commitment at the end of six or eight months, if 
unable to sustain themselves at their homes. 

Dr. Dewey, of Kankakee, read a paper on “Voluntary or Self-Com. 
mitment.” 

Dr. W. B. Fletcher, of Indianapolis, read a paper on the ‘‘Detention of 
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the Insane,” disparaging the jury system, political control of asylums, and 
the accumulation of large numbers of the insane in ‘‘piled-up structures of 
architectural magnificence, with palatial officers’ quarters in the center, 
flanked by prison cells.” 

‘“‘State and County Care of the Insane” were contrasted in papers read by 
Hon. Oscar Craig, President of the New York State Board of Charities, and 
Dr. H. H. Giles, of the Wisconsin Board of Charities. 

The Indianapolis Journal comments editorially upon the care of the insane, 
as follows: 

‘‘Tt was said that quite a large number of the officials of the Indiana hos- 
pitals were present to get light on the subject of the management of the 
insane. If such were the case, any of the members of the existing asylum 
boards who were present must have been impressed with the fact of their lack 
of knowledge of the subject when they heard the experienced and able gentle- 
men who are in charge of the asylums in New York, Wisconsin and Massa- 
chusetts express their opinions. Those States have long since abandoned 
partisanship in the control of insane hospitals. The men who are selected 
doubtless belong to political parties, but they were not selected for trustees, 
or managers, for that reason, but because they are men of intelligence, who 
have a personal interest in the management of asylums and have made it a 
study. How many members of the three local boards directing the Indiana 
hospitals are chosen by the Legislature because they had any special qualifi- 
cations for the position? How many of them could go into the conference 
and speak intelligently regarding any phase of hospital management? Men 
are not lacking in Indiana who are interested in great public charities, but 
under the present regime Indiana has no use for them, and the places which 
they should fill are voted to men utterly ignorant of the whole subject, to the 
end that they may draw a few dollars from the state treasury and fill the 
subordinate places with the political dependents of this or that man. Indiana 
will expend and waste millions of dollars so long as the present system—or 
want of system—continues, while Indiana citizens who are well informed and 
interested in hospital methods will be mere lookers-on.” 


—At the Central Indiana Hospital an appropriation of $35,000, made by 
the last Legislature, will soon be used in putting in an electric light plant of 
3,000 lights. A $10,000 laundry and a $7,000 tunnel will be constructed 
during the summer. The chapel of the department for men has been trans- 
formed into a ward to accommodate twenty-four patients, who will in the 
day time be permitted to come and go as they please. The new ward will be 
called Pinel Hall. During the year 455 patients have been transferred to the 
Northern, Eastern and Southern Hospitals, and a like number have been re- 
ceived from jails and poor-houses. 


—The Southern Indiana Hospital has now 312 patients. The total number 
of beds is 384, which will be occupied soon after the transfer of fifty more 
women from the Central Hospital at Indianapolis. 

An electric motor, ten-horse power, has been placed in position in order 
to work the pumps at the wells, which now afford an inexhaustible supply 
of good water. Extensive improvements will be made in building walks, 
roads and avenues, 
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Iowa.—At the Hospital at Mount Pleasant an amusement hall, with seating 
capacity of nearly six hundred, with fully.equipped stage to accommodate 
one hundred, and a chapel of nearly as large capacity with a $2,500 pipe 
organ, are approaching completion. Among other improvements are a 150- 
horse power Corliss engine for work in the machine shop, laundry and indus- 
trial department ; encaustic tile floors in place of old wooden floors, and a 
commodious slaughter and packing house. Copious rains assure large crops. 
The census is 815. 


Kansas.—Dr. Eastman sends the following tersely written summary of 
some complications in Kansas, under date of June 15, 1891: 

‘It isnot often that there is anything of interest to report from the Kan- 
sas institutions for the insane, but at the present time we havea most intensely 
interesting conundrum to solve. The Legislature which met last winter 
passed a law which is known as the eight-hour law, making eight hours con- 
stitute a day’s work for every person engaged by or on behalf of the State of 
Kansas, or by or on behalf of any county, city, township or other munici- 
pality of the state. It also provides that the full regular pay per diem shall 
be paid for eight hours’ work. For any infringement of this law heavy 
penalties, by fine or imprisonment, are prescribed. It is also made a penal 
offense to permit any person thus employed to work more than eight hours, 
except only in case of war, or to save life or preserve property. While it is 
not at all probable that this law was intended to affect the State charitable 
institutions, the Attorney General has just decided that it does apply to 
them. There are other statutes which make it a felony to spend, or contem- 
plate spending, any more money than is appropriated for a given purpose. 
The appropriations for salaries and wages for all the State charitable institu- 
tions are made by items—so much for the salary of the superintendent, so 
much for the salary of the clerk, so much for the salary of the engineer, so 
much for the salaries of a given number of attendants, etc. Taking these 
laws in connection with each other we have the following specific legal re- 
quirements and results: First, any action on the part of the superintendent 
of the asylum which expends or contemplates expending more money than has 
been appropriated for any given purpose or special salary, is to be punished 
with heavy fine and imprisonment. Second, specific appropriations are made 
for the employment of, for instance, one clerk, one engineer, one baker, a 
certain number of kitchen employés or a given number of attendants, etc. 
Third, the eight-hour law prescribes that where these employés of necessity 
worked more than eight hours two persons shall be employed in the place of 
one, and each shall be paid full wages, and failure to do this is punishable by 
‘a fine of not less than $50.00 or more than $1,000.00, or by imprisonment 
not more than six months, or by both fine and imprisonment, in the discretion 
of the court.’ It looks very much like the old saying, ‘You'll be damned if 
you do, you'll be damned if you don’t,’ and that whether we do or don’t, the 
penitentiary looms up in startling proximity. In fact, as the Topeka Asylum 
is now running, with about one hundred and twenty employés, whose duties 
necessarily cover more than eight hours each day, the superintendent is liable 
each day to one hundred and twenty suits for infringement of this law, and 
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to a fine of from six to one hundred and twenty thousand dollars, and to im- 
prisonment for sixty years. A more startling example of bungling legislation 
has never probably been put upon any statute book. What shall be done in 
this condition of things is not quite clear. The Board of Trustees of State 
Charitable Institutions, who have in charge the eight charitable institutions 
of the state, as well as the superintendents of these institutions, realize that 
the law must be obeyed. The only method by which it seems possible to meet 
the requirements of this law is to discharge from each institution from a third 
to a half of the inmates, so that the staff of employés can be divided and 
worked in eight hour shifts. And even this will not completely meet the law, 
as, for instance, at the Industrial School for Girls, where there is appropriated 
a certain sum for one engineer, who also serves as fireman. By no possible 
expedient can this man’s labor be restricted to eight hours, or another man 
paid to do part of his work. The only method of avoiding such discharge of 
inmates, so far as has yet been found, is the calling of an extra session of the 
Legislature for the purpose of repealing or modifying this law. The Board 
of Trustees, who were in session last week, only received the opinion of the 
Attorney General in this matter on Friday. They were unable to see the 
Governor at that time, owing to his absence from the capital, but the matter 
has been laid before him for speedy action, and, as already intimated, if an 
extra session is not called, the measure heretofore indicated will be adopted. 

Since writing the foregoing it has been determined by the Governor, Attor- 
ney General, Board of Trustees, etc., to have a suit brought at once against 
the warden of the penitentiary, so as to get the law before the Supreme 
Court, either on mandamus or habeas corpus, and have a decision as to the 
constitutionality and effect of the act. If the opinion of the Attorney Gen- 
eral be sustained, a special session of the Legislature will be calied. 


—Both Asylums in the State are crowded to the utmost limit, but are inad- 
equate to caring for all the insane. Indeed, during the last biennial period, 
and the time that has elapsed since, altogether nearly three years, three hun- 
dred and sixty patients have been refused admission or discharged to make 
room for new comers. These are lying in the jails and poor houses, or are in 
‘‘private asylums,” which, as a rule, are not in charge of experienced alienists 
oreven of medical men, but are simply boarding houses kept by some former 
attendants. 


—The regular election of officers for a term of three years from July Ist, 
for the Topeka Asylum, was held at the last meeting of the board. All the 
present officers are re-elected, except that Dr. George L. Limmer, who has 
served for three yearsas apothecary and relief physician, succeeds Dr. F. O. 
Jackman, who has accepted a more remunerative position at the Central Asy- 
lum, Jacksonville, Illinois, and John Brun, who has been supervisor for five 
years, is promoted to the office of steward. 


MaryLanp.—Upon invitation of the Trustees of the Sheppard Asylum, the 
members of the Association of Superintendents visited that institution May 1, 
at the close of the session in Washington. The grounds and buildings were 
inspected under the guidance of the Trustees and friends of the asylum, and 
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lunch was served in the completed west w'nz, which is expected to be open 
for the reception of patients in October next. 

In an address of welcome to the visiting alienists, Mr. George A. Pope, 
President of the Board of Trustees, spoke as follows regarding the purpose of 
the institution, and the character of its construction: 

‘* Moses Sheppard organized his own Board of Trustees in 1853; had them 
incorporated by the State of Maryland, to which they are held to a strict and 
frequent accountability,” with remedies provided for ‘‘remissness or per- 
verted action;” he held meetings with them during several years, and a few 
months before his death, in February, 1857, he had John Saurin Norris ap- 
pointed in his place as their President. 

“ The bequest, by his will, was to the Trustees thus created, to whom the 

estate was given untrammeled by conditions or restrictions. It then 
amounted to $567,632.40. It is now $666,930.37. The intention of the 
founder was communicated by him, personally, to his Trustees; has been 
transmitted to this date to the present board, and has been closely followed. 
But besides this traditional knowledge, there are in writing memoranda left 
by him, the principal features of which are as follows: 
1 ‘**My leading purpose is to found an institution to carry forward and im- 
prove the ameliorated system of treatment of the insane irrespective of ex 
pense,’ and ‘that the income, and not the principal, shall be used,’ and ‘the 
increased cost of preparation and attendance will limit the number of 
patients; that each patient shall have an attendant when it may appear useful 
—an experimental establishment. Let all that is done be for use strictly, and 
not for show.’ 

‘His design was for a hospital for the cure of the insane, and not an 
asylum for the care and safe keeeping of chronic cases. 

**This property was bought in 1858. It contains (with small additions made 
later), 377 acres. In the next year bricks for the buildings were begun to be 
made, and of over eleven millions used, about four-fifths were made on the 
farm. 

‘Considerable time was consumed in digesting plans. Those of Dr. David 
Tilden Brown were adopted in 1861, after his return from Europe, where he 
traveled on behalf of the Trustees. Ground was broken 25th May, 1862, 
and the whole work on the place was prosecuted as rapidly as its thoroughness 
would permit within the limit of the income available for the purpose. The 
income has averaged about $24,000 per annum net. The cost of the land 
(877 acres) was $70,896.89. There has been expended for building account 
$847,044 to this date, which includes gate house and other buildings, 
roads, &c. 

‘“‘The Asylum buildings are fire-proof, having iron stairways, floors of 
brick arched on iron girders, and slate roofs. The two wings—east and west 
—are alike; they are separated by a space of 100 feet, and are intended for 
each sex; they are each 360 feet long, each having a south wing 100 feet long. 
In different parts they are of three, two and one stories, with attics over all, 
with basement story under all, and subways under the basement. In the sub- 
ways connected by tunnel with the laundry building (400 feet south), are the 
steam, water and drain pipes, and the radiating heaters, The laundry build- 
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ing contains in its basement the steam boilers, hot water fixtures, and room 
for engines, dynamos, forcing fan for fresh air through the tunnel, &c. It 
has a tower 90 feet high, on which are water tanks of 18,000 gallons capacity, 
into which will be pumped very pure water from several large springs on the 
property, concentrated into a reservoir in the woods 1,600 feet south of the 
building. These tanks will distribute water to the highest parts of the 
buildings. Two large cemented cisterns underground—of 60,000 gallons 
each—collect rain water from the slate roofs, to be used in the boilers and for 
laundry purposes. 

‘* All the construction, as you will view it to-day, is 'argely due for its 
thoroughness and stability to the unremitting labors of Mr. John Saurin 
Norris, as President for a period of 26 years—until his death in 1882. These 
buildings constitute a memorial of the fidelity, intelligent and broad liberality 
of his almost life-long efforts. 

‘* With a few months’ more work on the water fixtures, electric lights, 
mantels, interior furnishings, &c., the Trustees expect to be ready to receive 
patients in the autumn of this year. They esteem the institution especially 
fortunate in having secured the services of Dr. Edward N. Brush as its 
Medical Superintendent, believing his experience and professional attain- 
ments will enable it to start upon its beneficent mission under most efficient 
auspices. 

‘*One of our own physicians, writing several years ago, said: ‘The study 
of insanity is the field, of all others, in medical literature which is most 
barren of results, and any man of talent and enthusiasm who, in the light: of 
the recent advances in brain physiology, cultivates its dark expanse, may gain 
the reward of a name and the satisfaction of having done a good and 
necessary work. It may be that the Trustees of the Sheppard Asylum, if 
they are wise and fortunate in the selection of this man to guide their insti- 
tution in its high purpose, will be able to add something valuable to the 
knowledge of insanity out of the administration of their advanced institu- 
tion.’ In this he has voiced the hope of the Trustees. 

‘Tt will be patent to you to-day that’ we present to you merely the shell— 
the opportunity—of what may develop into a great curative establishment. 
You will see that much is yet to be done in furnishing and adornments inside, 
and in indispensable embellishments outside—such as walks, arbors, fountains, 
conservatory, flower and fruit gardens, lawns, pavilions for amusements, 
etc., and that our limited income will necessitate all this to be done gradually, 
and that to accomplish the approximate perfection we aim at we shall be 
constrained to require adequate, even large compensation, for the conveniences 
and facilities we can offer patients who can afford to pay for them, in order 
that we may be able to extend its advantages to some of slender means. It is 
by no means the intent to confine its resources for cures to the rich, but that 
the unfortunates who may be wealthy may, out of their abundance, help 
lighten the affliction of poorer brethren. Our Superintendent, while thus 
having a glorious opportunity, has a load of responsibility in broadening this 
benefaction to the greatest attainable measure of usefulness.” 

Addresses were also made by Dr. Brush, the Superintendent-elect of the 
Asylum, Dr. John B, Chapin, Dr. Daniel Clark and Dr. H. P. Stearns, 


i 
\ 


18)1.] HALF-YEARLY SUMMARY. 149 


Massacuusetts.—In response to an invitation from the Boston Medico- 
Psychological Society, Professor H. H. Donaldson of Clark University has de~ 
livered in Boston a course of six lectures on Cerebral Localization. The 
following subjects were chosen: 

‘Brain Architecture—Relation of Cells to Fibres.” 

‘‘ Brain Schemata—Normal Variations of Brain Form—Validity of Methods 
of Investigation.” - 

‘Motor Centres.” 

‘Sensory Centres.” 

‘* Localization in Animals, and the Evolution of Function.” 

‘* Localization—Theoretical Considerations.” 


—Thirty thousand dollars has becn appropriated for a new ward at the 
Boston Lunatic Hospital, for one hundred men of the quiet class. The ward 
is to be built on the farm in Dorchester, and its plans are now in preparation. 
The building will be of plank placed upright, a mode of construction some- 
times used for mills, made fire-proof by inside plastering on wire netting, and 
finished exteriorly in the half-timbered style with plaster. It will consist of 
two stories, and a wing for kitchen. Day rooms, dining room and attendants’ 
rooms will be placed on the first floor, and dormitories, bath-rooms and 
strong rooms above. 


—The Taunton Lunatic Hospital has received from the Legislature an ap- 
propriation of $45,000 to erect a new building or wing for the care of sick 
and infirm female patients. It is hoped that asimilar building may be erected 
next year for male patients. 


—The commission appointed to make provision for the chronic insane has 
selected a site at Medfield, twenty miles from Boston, and has submitted plans 
for an institution on the cottage system for the accommodation of one thou- 
sand patients. The plans contemplate an administration building and eighteen 
cottages enclosing a hollow square, in which are the general kitchen and 
congregate dining rooms, the laundry, power house and recreation grounds. 
Four cottages are provided for quiet patients, four for the infirm, and two 
each for untidy and excited patients and epileptics. The cottages are to be 
two stories, with day rooms on the first floor, built of brick, very plain, but 
with effective lines. There will be no dark corners. Water closets, lavatories 
and bath-rooms will be placed in annexes, 


# Minnesota.—The last legislation appropriated $216,000 for building pur- 
poses at the Third Minnesota Hospital, at Fergus Falls. With this money 
the trustees propose to finish a building now partially constructed, erect 
another wing, build the boiler house, steward’s store house, kitchen building 
and laundry. With these additions there will be accommodations for five 
hundred patients. With the exception of the out-buildings, all buildings will 
be fire-proof. 


New Hampsurre.—The second class in the Training School for Nurses of 
the New Hampshire Asylum graduated on June 19. This completes the third 
year of the school since its opening. The success of the school has been as- 
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sured, and its good effects on the character of the service in the institution are 
quite manifest. A number of nurses remain in the employment of the 
asylum as head nurses, while a still larger number have engaged in privat® 
nursing outside the institution. The very fact that the asylum furnishes a 
superior grade of nurses for the general public does much toward removing 
the’ old prejudice existing against such institutions, and demonstrates also the 
fact that the asylum is really a remedial institution provided with the best 
agencies for meeting mental disease. 

—The Walker Summer Cottage was opened at Lake Pennacook on June Ist. 
The building accommodates nearly twenty patients, and is intended to be a 
summer sanitarium for the convalescent class. Thirteen female patients re- 
side there with their nurses at present. The freedom from restraint, the 
quiet, and_the home living are greatly appreciated by those who live there, 
and;the good results following the change are already seen. It is proposed to 
erect in the near future another building for male patients in the same lo- 
cality. The asylum by recent purchase owns nearly twenty acres on the shore 
of the lake. The place is distant from the asylum proper nearly four miles, 
and can be reached by electric railway and steam launch, or by carriage. The 
land is partly open and partly wooded, and is susceptible of much future gg 
velopment. The distant views are fine. Itis not unlikely a fruit nursery will 
be commenced during the following year, thereby furnishing agreeable em- 
ployment for a small number of male patients. 


New Jersey.—A new wing is to be added to the Essex County Asylum, which 
will complete the front of the building—three stories high, single rooms and 
dining addition toeach ward. The new wing will accommodate eighty patients. 


—The Training School for Nurses graduated six women in June. 


New York.—The State Charities’ Aid Association held a public meeting in 
Chickering Hall, New York City, Friday, May 1st, to commemorate the en- 
actment of legislation for the removal of over 2,000 insane persons from the 
poor houses of the state. Addresses were made by the President of the Asso- 
ciation, Professor C. f’. Chandler, ex-President Grover Cleveland, Mr. Joseph 
H. Choate, Mr. John M. Bowers, Rev. Dr. Henry Van Dyke, Hon. Henry E. 
Howland and Bishop Potter. 

—In the last seven years the State Board of Charities has sent back to their 
homes in Europe 1,374 ‘‘permanently disabled and helpless alien paupers.” 
The following table shows the number of such persons sent back in each year 
and the nature of their disabilities at the time of landing in this country: 

1884. 1885. 1886. 1887. 1888. 1889. 1890. 
Total number..... 5: 175 323 229 165 
Lunatics... 19 25 14 8 
Imbeciles...... y 24 2 26 
Feeble-minded..... ¢ 33 5s 91 2 33 
Vagrant & diseased 7 : 18 87 29 
Decrepit 29 é 
Blind é é 4 
Epileptic... 8 
Paralytic bie 5 3 
Otherwise infirm... 18 48 
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—The board for the establishment of State Insane Asylum districts has 
approved plans for detached buildings at the Utica, Hudson River, Bingham- 
ton*’and Middletown Hospitals, provided for’ by the last legislature, in carry- 
ing out the requirements of the ‘‘State Care Act” of 1890. Transfers from 
county alms houses are made as vacancies: occur in the State Hospitals, and 
it is expected that all of the insane of New York will be under State super- 
vision with the completion of these detached buildings. 


—The State Commission in Lunacy, at a special session held May 27, 1891, 
adopted the following resolution: 

‘* Resolved, That unless the commission is otherwise requested by the boards 
of managers or trustees of the respective State Hospitals for the insane, all 
official communications other than those relating to routine matters be ad- 
dressed tothe board of managers and forwarded under cover to the president 
of the board.” 


—Dr. Carlos F. MacDonald, President of the State Commission in Lunacy, 
has been appointed lecturer on Mental Diseases at the Albany Medical Col- 


lege. 


—Competitive examinations for positions of superintendents, assistant phy- 
sicians, women physicians and apothecaries in the State Hospitals have been 
held by the Civil Service Commission at Albany. Appointments are made 
from the eligible lists. 


—The third annual commencement of the Training School for Nurses and 
Attendants of the Willard State Hospital was held in the amusement hall of 
the hospital on the 16th day of May, 1891. A class of twelve was graduated 
and received the regular diploma. 


—The most important event in the history of the Buffalo State Hospital 
during the last half year was the completion of the new ward building, which 
provides accommodations for one hundred and fifty patients. A formal 
opening took place on Tuesday, June 16th, in connection with the graduating 
exercises of the training school. At the conclusion of the exercises the audi- 
ence adjourned to inspect the new building and partake of the hospitality of 
the hospital. There were present beside the local board of managers Messrs. 
Brown and Reeves of the Commission in Lunacy, and Messrs. Letchworth 
and Foster of the State Board of Charities. 

The new building is universally pronounced to be an improvement upon 
the other ward buildings, and is really a marvel of light and beauty. It is 
tastefully furnished, thoroughly ventilated and heated, and seems to be well 
adapted for the use of a hospital and a home. The pleasant and perhaps 
noteworthy fact about the construction is that it was completed within the 
sum appropriated by the Legislature. 

Fourteen diplomas were conferred upon the fifth class of the Training 
School. 

The Commission in Lunacy has directed the transfer of patients from the 
counties of Chautauqua and Genesee to the number of one hundred and nine, 
and the transfer of about thirty patients from Buffalo to Willard. These 


f 
| 
| 
| 
| 


152 HALF-YEARLY SUMMARY, [July, 


changes, with the already existing surplus, will fill the new wards to their 
capacity. 


—At the Binghamton State Hospital excavation has been commenced for the 
new buildings to be erected in pursuance of an act passed by the last Legisla- 
lature, for the accommodation of about 130 additional patients. 

A new farm barn and silo are in process of construction at the Barlow 
farm, a mile and a half from the main building, and many improvements on 
the hospital grounds are to be made during the present season. 

Thirty-six male patients have been received from the Utica State Hospital 
and fifty male patients have been transferred to the Hudson River State Hos- 
pital, in compliance with orders issued by the State Commission in Lunacy. 


—Two additional detached buildings for the accommodation of 240 chronic 
cases are in process of construction at the State Homeopathic Hospital at 
Middletown. A weekly paper named the Conglomerate, written, edited and 
printed by the patients of the Middletown hospital, has recently completed 
its first year of publication. Public exercises in commemoration of the event 
were conducted by the editorial staff. 


—At the St. Lawrence State Hospital the Garden Cottage was organized 
and received patients in March. The reception cottages of the Central Hos- 
pital group will be in readiness for 120 patients in August. Work is pro- 
gressing in the erection of group number three and in the finishing of the 
observation cottages, which will not be prepared for patients before the be- 
ginning of the new year. The pumping and electric light plants are in suc- 
cessful operation. 


—The new asylum for insane criminals at Matteawan is approaching com- 
pletion, and will be ready for occupancy during the coming summer. The 
final contracts for the work have all been let and are in progress. The in- 
terior work is practically finished with the exception of wall painting, the 
supplemental steam heating connections and the hot water supplies to the 
laundry machinery and kitchen utensils, which are now being made. Aside 
from this, the work that is now actively progressing is largely concerned with 
the exterior of the building, and relates chiefly to the water supply and to the 
grading. A large cistern or reservoir to contain two hundred thousand 
gallons of water, and supplied from the village system is in process of con- 
Struction, and the work of setting pumps to supply the water tower, which 
will be used to distribute the water through the plumbing system, is well 
under way. The buildings, except the upper stories of two infirmaries, are 
thus practically finished, and will soon be ready for occupancy. 

The general oversight of the work of construction has been in charge of the 
Commission appointed by act of the Legislature, and has been in immediate 
charge of Hon. I. G. Perry, the State Architect. The buildings themselves 
have been so often described as to their general arrangement and plan, that it 
is unnecessary to repeat such description here. The furniture for the laundry 
and kitchen is erected in place; a large amount of ward furniture is already 
delivered, and the Medical Superintendent is only awaiting the completion of 
contracts and the formal delivery of the asylum to the Manager, the Super- 


1891.] HALF-YEARLY SUMMARY. 158 


intendent of State Prisons, in order to fully furnish the building and open it 
for the reception of the patients now at Auburn Asylum. 

For many years it has been the established policy of the State of New York 
to separate such of the insane within its borders as are under the jurisdiction 
of its courts from the general population of the other State Hospitals, and to 
provide an asylum where the best treatment can be obtained, and at the same 
time security be assured from the escapes of dangerous lunatics. The State 
Asylum for Insane Criminals at Auburn has for several years been largely 
over-crowded and unable to respond to the demands made upon it for the re- 
ception of such patients. By reason of the insecure nature of the State Hospitals 
for the insane and frequent escapes therefrom, and, also, because of the 
dangerous character of the criminal insane, who, by reason of hallucinations 
of sight and hearing and ideas of persecution, are rendered dangerous factors 
in the community, such patients are objectiorfable in ordinary asylums for the 
insane. In 1884, therefore, a special act was passed by the Legislature, pro- 
viding for the transfer to the Auburn Asylum of all insane persons confined 
upon criminal charges in State lunatic asylums. It is intended, as soon as 
practicable, after the opening of the new asylum at Matteawan, to receive all 
such patients, now held in custody in the various institutions in the state, and 
to provide for them at Matteawan. The new asylum will accommodate about 
four hundred and fifty patients. It is under the direct management and con- 
trol of the Superintendent of State Prisons, but in its organization and in its 
methods of treatment it is similar to the other State hospitals; and at the 
same time it provides society with greater security from the acts of dangerous 
lunatics who may become at large. The new asylum, when finished, will re- 
ceive and hold for treatment all who have committed acts of a dangerous 
character against the law, and who are adjudged insane by the courts. Cases 
of feigned insanity, or where an element of doubt exists, may here be securely 
held under constant medical observation for such time as is necessary to de- 
termine their character. 

The new asylum is situated near the Hudson river, about sixty miles from 
New York, whence the Jarger portion of its cases are derived. On account of 
the character of the institution, a great deal of attention has been given to tha 
details of the plans, so that it may subserve the purpose of a general hospital 
for the insane, and at the same time be strong and secure. The buildings are 
situated upon a hill overlooking the Hudson river valley, and surrounded by 
the mountain scenery of the upper Highlands. They are in the midst of a 
farm of two hundred and fifty acres, which it is proposed to cultivate, and the 
surroundings are in every way charming and beautiful. The buildings are 
of brick, trimmed with Potsdam sandstone, and present a pleasing and beau- 
tiful appearance, and when fully completed and occupied, will constitute one 
of the finest institutions of its kind. 

As soon as the buildings are ready it is intended to remove the present 
population from Auburn Asylum in bulk, but on account of the necessity of 
safe custody, the transfer will not be made until they are fully completed. 


—The Monroe County Asylum has been converted into the Rochester State 
Hospital by Chapter 335, Laws of 1891. This act provides for the appoint- 
ment of a board of nine managers of the hospital, who shall report annually 
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to the State Commission in Lunacy, appoint a superintendent and treasurer, 
and determine the salaries of the officers of the hospital, subject to the ap- 
proval of the State Commission in Lunacy. Section II of this act provides 
that ‘‘ Nothing in this act shail be construed to affect the tenure of office of 
any of the present resident officers of the asylum.” In conformity with the 
provisions of this law, the Governor has appointed the following named board 
of managers: James Vick, Mrs. Perleylette N. Graham, Miss Jane E. 
Rochester, William Miller, George Raines, Thomas A. O'Hare and Frederick 
Cook of Rochester, James W. Craig of Churchville and Levi J. Deland of 
Fairport. 

—At Flatbush and Kings Park the patients of the Kings County Asylums 
were given an ice-cream festival on the 4th of July, and regular entertain- 
ments will be renewed with cool weather. The census of these institutions is 
1,972. 

Mr. Hugh Corboy, Assistant Steward at the Flatbush Asylum, has been in- 
strumental in organizing the ‘‘ Mutual Benefit Association of the Employees 
of the Commissioners of Charities and Corrections at Asylums.” Article II 
of the Constitution of the Association states that ‘‘the main and principal 
object of the Association is to provide for the decent burial of any of its 
members.” 


Nort Carotina.—The last Legislature changed the names of the State 
Asvlums to ‘‘ State Hospitals.” 


—A general dining room for female patients will be built during the sum- 
mer at the State Hospital at Morganton. 


_Oxn1o.—Dr. C. M. Finch, formerly of the Columbus Asylum, died at 
Portsmouth, O., in March last. 


—Dr. Jamin Strong, formerly of the Cleveland Asylum, is now in general 
practice in Cleveland. 
. —Dr. A. B. Richardson, formerly of the Athens Asylum, has been ap- 
pointed managing editor of the Cincinnati Lancet-Clinic, and is professor of 
mental diseases in two medical colleges. 


—The usual resolutions condemnatory of the political manipulation of the 
State asylums, have been passed by the State Medical Society. The Society 
means well, but apparently accomplishes little by its annual arraignment. 


PENNSYLVANIA.—The managers of the Pennsylvania Hospital for Insane 
have in course of construction a wing to accommodate forty additional women, 
which will be completed in October. The vacancy caused by the resignation 
of Dr. Brush has been filled by the appointment of Dr. A. R. Moulton, who 
has resigned the office of Inspector of Institutions of Massachusetts to accept 
the position of Senior Assistant Physician, in charge of the department for 
men. Dr. Moulton has gone to England for a brief visit, and will commence 
his service at the Pennsylvania Hospital, August 15th next. ° 
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—At the Friends’ Asylum at Frankford, a new building, known as the 
‘‘Gymnasium and Industrial Hall,” has been constructed. This is sub- 
stantially and handsomely built of gray stone, pointed, is finished internally 
with native hard woods, and comprises, besides a spacious hall fitted up for 
gymnastics and calisthenics, work shops, art rooms, parlor and reception 
rooms. The object is to make a special feature of physical culture and con- 
genial employment in the treatment of insanity. General art work, dancing, 
painting and modeling in clay have been done by both sexes during the 
winter. 


—Addditional accommodation has been provided the St. Francis Hospital 
in the city of Pittsburgh by the completion of a substantial three-story brick 
and iron fire-proof building for one hundred and twenty-five patients of both 
sexes. Capacious iron fire-escapes communicate with each story. Al] inner 
staircases are of iron, or iron and stone; large balconies open from the wards; 
the bath and retiring rooms project outside, communicating with the wards 
by corridors with cross ventilation. The wards for the sick and helpless are 
on the first story, and are fitted up with diet kitchen, food lifts and other 
modern and sanitary means of care. The arrangements of heating, ventila- 
tion and removal of sewage and waste are in the most approved style, and the 
means of egress from the building are capacious and easy. A tank in the 
mansard floor supplies water in abundance to all parts of the house, under- 
ground pressure. An iron and glass bridgeway connects the first and second 
floors with the existing main hospital building. It was made a special proviso 
by the State Committee in Lunacy, when approving the plans for the building, 
that the third story should not be used for the accommodation of insane 
patients. 


—Plans have been prepared which contemplate the erection of a congregate 
dining-room and refectory, and additional wings of fire-proof construction, 
two stories in height, at the Insane Department of Blockley Alms House, 
Philadelphia. The proposed extension includes additional airing courts for 
both sexes. 


—The Governor has approved the bill providing for the selection of a site 
for the chronic insane, to be called the State Asylum, and appropriating 
$5C0,000 therefor, and appointing the following Commission to select the site 
and build the hospital: Dr. John Curwen, Warren; Wharton Barker, Phila- 
delphia; Hon. John B. Storm, Monroe county; Hon. John M. Reynolds, 
Bedford; and Henry M. Dechert. 


—The Governor has vetoed the act appropriating $190,000 to be paid to 
counties to maintain their chronic insane, for the reason that the State 
ought to have their care. 


Soutu CaroL_ina.—Governor Tillman has requested the resignation of Dr. 
Griffith, Superintendent of the State Lunatic Asylum at Charleston. Charges 
were made that Dr. Griffith failed to keep patients under proper restriction, 
permitting the escape of violent patients, and that food and attendance were 
improperly supplied. Charges of abuse by attendants and homicide of an 
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idiot by a patient were also preferred, and a Legislative Com:nission for in- 
vestigation was appointed. Dr. Griffith was not allowed to appear before the 
Commission or answer the charges, and denies the right of the Governor to 
remove him without cause. It is supposed the attempt at removal is due to 
political differences. 


TENNESSEE.—The last Legislature passe: a law authorizing the Superin- 
tendent of the Eastern Hospital at Nashville, to draw from the State Treasury 
the per capita cost for maintenance for forty additional patients, without an 
accompanying appropriation for construction. The census of the hospital 
district is 617,000, and the capacity of the hospital is 275. 


VeRMONT.—The east wing of the new asylum at Waterbury has been suffi- 
ciently completed for use, and patients will be received as soon as the ar- 
rangements for a temporary kitchen and laundry can be made—probably 
about August Ist next. The plans for the completed edifice contemplated a 
central administration building, with adjoining easterly and westerly wings, 
and a permanent.kitchen in the rear. A laundry will be built in connection 
with the boiler house. The body of the wings is a three-story structure, with 
central corridor and rooms on either side, interrupte.! midway by a cross 
corridor, enlarged to serve as a sitting room, and provided with a capacious 
fireplace of Roman brick. Through the three stories, ending at the roof in a 
ventilator, is a steam heated drying shaft, and dust shafts at intervals along 
the wards communicate with the basement. On each floor are two dormi- 
tories, with capacity of six or eight patients, with bowel fronts and ample 
supply of windows. Dining rooms, bath rooms, lavatories, water closets 
(provided with the Haber automatic apparatus) and clothing rooms are pro- 
vided for each ward, with tile floors where necessary. The walls of the rooms 
and corridors are wainscotted with whitewood, the floors are of the hard woods 
of Vermont, the doors and casings are of pine, and all are finished in their 
natural colors. Careful consideration has been had for proper ventilation, 
and daylight may enter every room. A one-story corridor 103 feet in length 
extends in the direction of the long axis of the wing, terminating in the 
‘circular wards,” arranged in the form of a clover leaf and two stories in 
height. Along this corridor are pleasant rooms in which patients may meet 
friends. The rooms at the center of this corridor will, until the completion 
of the central or administration building, be used for the asylum officers. 
Before entering the circular wars, the visitor’s attention is attracted by a 
room of generous dimensions and inviting appearance at his right, adjacent 
to the corridor. This is the common dining room for the inmates of the 
‘clover leaf.” At one end isa large fireplace, with its suggestions of cheer- 
ing influences; at the other are the connections with the food-making realms 
below, china closets and the needed conveniences of a dining hall. The room, 
though not luxurious in its finish, is exceedingly pleasant, and would make a 
superb dining-room for a hotel. In this corridor are also bath-rooms, lava- 
tories and water closets. A passageway at the left leads to the first member 
of the clover leaf arrangement. Its diameter is fifty feet. Daylight streams 
into the ward through sixteen large windows, from every point. The first 
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story is the day room, the second the dormitory. At the center of the building 
is placed the arrangements for ventilation and heating. The center is a shaft 
of boiler iron two feet indiameter. This is the avenue of the ventilating cur- 
rents. Around this are the flues for warming the wards. The ventilating 
apertures at the floor take the foul air from the room; above come in the 
currents of fresh and heated air. Around the outside are placed the radia- 
ators which supply heat directly. Here again are cheerful looking fireplaces 
for warmth in milder weather and for supplementary ventilation. These 
wards are designed for the chronic insane, those of mild type of lunacy who 
require for their treatment gentle influences and cheerful surroundings. 
Adjoining the corridor connecting the circular wards is the ‘sun room,” an 
apartment somewhat resembling a conservatory and designed as a place of 
recreation in cold er stormy weather. It is provided with the means of 
furnishing artificial heat. The second or central number of the ‘‘clover leaf” 
is like the first. The third exists as yet only in the architect’s plans. The 
capacity of the wards is twenty-five patients each. 

Leaving the easterly end of the wing, a two-story corridor turning to the 
right leads to the criminal ward—a two-story building seventy-five feet by 
thirty-two feet, and having a capacity of twenty-five patients. Leaving the 
corridor the ‘‘day room” is entered, a large and pleasant apartment, with a 
spacious fireplace, opening to the daylight easterly through a wide bay win- 
dow. From this room a corridor extends westerly, parallel with the axis of 
the wing. Oneither hand are the rooms for the patients. The second story 
is substantially a duplicate of the first. The sanitary arrangements, the 
finish, the general construction of the criminal ward, are like those of the 
wing. Anenclosed yard will be provided for the accommodation of this class 
of patients. In the construction of this ward the trustees have obeyed the 
mandate of the law requiring a separate and distinct building for the crininal 
insane, though for purposes of convenience in administration it is connected 
by corridors with the other wards. 

The walls are of brick and double, with an intervening air space of four 
inches, the outer wall eight inches and the inner four inches, the whole super- 
structure resting on well laid stone foundations upon an underpinning of Barre 
granite. All partitions are of brick, eight inches in thickness, and extend 
from floor to roof. The asylum wiil be heated by hot water and lighted by 
electricity. 

Dr. William E. Sylvester has been appointed Superintendent, and is now 
engaged in equipping the wing already built. Dr. Sylvester is a native of 
Vermont, graduated in medicine at Dartmouth college in 1877, and has had 
fourteen years’ experience in the care of the insane at Butler, Worcester and 
Willard hospitals. To Dr. D. D. Grout, secretary of the board of trustees, who 
has given personal attention to details, are attributed the successful results of 
construction of the new asylum. 


VireintA.—The new male building of the Western State Lunatic Asylum at 
Staunton, for the accommodation of the chronic insane, has been completed. 
It is a four story brick building, with a loft under the roof; it is oblong, with 
projections; at its widest part, forty-four feet two inches; length, ninety-seven 
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feet six inches. The first story contains a large day room 54x35 feet; the sec- 
ond, third and fourth stories are on the dormitory plan—sixteen beds to dormi- 
tory—two dormitories on a floor, giving ninety-six beds, which with six beds in 
rooms for attendants, gives a total of 102. This building is completed, with 
all the modern appliances as to heat, light, etc., with the help of organized 
home labor of the institution, for little over ten thousand dollars. It will be 
well within bounds to say that the 96 patients will be provided for with all 
the necessary comforts for $125 per capita. 


Wasatneaton.—-The Eastern Washington Hospital for the Insane is not yet 
open for the general reception of patients, owing to a delay in constructing 
the water plant.from Clear lake. Last month, however, twenty patients were 
transferren from the hospital at Fort Steilacoon to this institution, to partly 
relieve the overcrowded condition of the wards there. It is expected that in 
less than three weeks the remainder of the patients who belong in Eastern 
Washington, numbering about one hundred and fifteen, will be brought here. 

The work on the new water plant is nearly complete, and a test will be 
made in a fewdays. The plant consists of two 30-horse power boilers, two 
Washington duplex pumps, one capable of discharging 25,000 gallons, and 
the other 18,000 gallons of water per hour. Each pump has a separate 
intake pipe measuring eight and six inches respectively. The water main 
will be a six inch kalamien pipe, capable of standing a pressure of two 
hundred and fifty pounds. There are five outside hydrants and thirteen fire 
plugs inside of the building. This will insure a fair degree of protection 
from fire. The present reservoir, which holds 25,000 gallons of water, is 
considered too small, and a larger one, with a capacity of from three to five 
hundred thousand gallons, will soon be constructed. 

A bath house is being fitted up in the basement for Medical lake water 
alone. It will consist of three rooms—a dressing room, a ‘‘ sweating” room 
anda bath room. The latter will contain appliances for shower and plunge 
bathing, also a slab for rubbing and massage treatment. 

Two large barns and a carriage house are under course of construction, and 
will be completed soon. 

One hundred and seventy acres of land have recently been purchased and 
added to to the hospital farm, making three hundred and thirty in all now 
owned by the institution. This gives a frontage on Little Medical lake which 
can be used for bathing, boating and for watering stock. Little Medical lake 
is three-fourths of a mile west of Medicai lake, and contains the same prop- 
erties of the latter. 

An appropriation of $30,000 for the establishment of a water plant 
between Clear lake and the Eastern Washington Hospital for the Insane has 
been passed by the Legislature and approved by the Governor. 

The joint legislative committee, which recently inspected the new institu- 
tion, recommended that the water of Medical lake be brought into the 
institution for bathing purposes. It is expected that the $30,000 appropri- 
ated will be sufficient for the plants. 

The committee was well pleased with the work done, and in addition to the 
maintenance fuid recommended that $52,680 be appropriated for the purchase 
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of more lands, for the erection of suitable out-buildings, and for the further 
decoration of hospital wards and grounds. This latter appropriation has 
passed both houses, and is now before the Governor for approval. 


Wasuineton, D. C.--The Secretary of the Treasury has presented to C. A. 
Carlssen, chief boatswain’s mate, and Robert Kennedy, ordinary seaman, both 
. of the U. S.S. Despatch, silver life-saving medals for rescuing from drowning 
in the Potomac river, January 9, 1891, an escaped patient of the Government 
Hospital for the Insane. The patient escaped in his underclothing, and walk- 
ing into the ice, with which the river was covered, endeavored to make his way 
to Washington. The ice broke with his weight, and he was with great difficulty 
taken from the water by Kennedy and Carlssen, who imperilled their lives in 
the rescue. The medals were awarded under provision of acts of Congress 
approved June 20, 1874, and May 4, 1882, and were accompanied by a com- 
mendatory letter from the Secretary of the Treasury. 


--The Superintendent of the Census has issued a bulletin showing that 
the total number of insane persons treated in public and private institutions 
during 1889 was 97,535, while during 1881 there were 56,205, showing 
an increase in the nine years of 41,330, or 73.53 per centum. This percentage 
of increase, compared with the percentage of increase of population in the 
last decade, namely, 24.86, is regarded as due to the great increase in the 
amount of asylum accommodation and a willingness on the part of the pub- 
lic to make full use of it. The ratio to each 1,000 inhabitants is estimated to 
be 1.56. The annual cost per head for the number treated was $161. 


Canapa.—Dr. T. T. W. Burgess, Superintendent of the Protestant Hos- 
pital for the Insane at Montreal, submitted the first medical report of the 
institution to the board of governors, January 1, 1891. The first patient was 
received July 15, 1890, and from that time until the date of the report, 139 
patients were admitted, of whom 10 died, 5 were discharged recovered and 9 
were discharged on trial, leaving 115 patients under treatment at the begin- 
ning of the year. The total capacity of the hospital is estimated at 209; 112 
men and 97 women. The report recommends ample accommodation for 
classification, generous diet, non-restraint, occupation and amusement, and a 
plea is made for contributions for extension of the buildings, 
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APPOINTMENTS AND RESIGNATIONS. 


ANDERSON, WILLIAM H., appointed First Assistant Physician at the Eastern 
Washington Hospital for the Insane, Medical Lake, Washington. 

Bristot, Carouine L., appointed Assistant Physician at the St. Lawrence 
State Hospital, Ogdensburg, N. Y. 

Brus, Epwarp N., formerly Resident Physician, Department for Males, 
Pennsylvania Hospital for the Insane, Philadelphia, Penn., appointed 
Superintendent of the Sheppard Asylum, Baltimore, Md. 

BIDWELL, GeorGE S., appointed Second Assistant Physician at the Retreat 
for the Insane, Hartford, Conn. 

Cook, Rosert G., appointed Second Assistant Physician at the St. Lawrence 
State Hospital, Ogdensburg, N. Y. 

Ditter, THEODORE, resigned as Assistant Physician at the State Asylum, 
Danville, Pa. 

Dowy, E. A., formerly Asssistant Physician at the Middletown, Conn., ap- 
pointed First Assistant Physician at the Retreat for the Insane, Hartford, 
Conn. 

JackMAN, F.0., formerly Assistant Physician at the State Insane Asylum, 
Topeka, Kas., appointed Assistant Physician at the Central Illinois Asy- 
lum, Jacksonville, Ill. 

LimNER, GeorGE L., promoted to be Assistant Physician at the State Insane 
Asylum, Topeka, Kas. 

Lupewie, W. H., resigned as Assistant Physician at the Iowa Hospital for 
Insane, Mount Pleasant, Ia. 

Mayperry, F. H., resigned as First Assistant Physician at the Retreat for the 
Insane, Hartford, Conn. 

MeELiLeN, Samvuet F., appointed Assistant Physician at the Willard State 
Hospital, Willard, N. Y. 

Movutton, A. R., formerly Inspector of Institutions of Massachusetts, ap- 
pointed Senior Assistant Physician, Department for Males, Pennsylvania 
Hospital for Insane, Philadelphia, Penn. 

Rainey, H. W., appointed Assistant Physician at the Central Indiana Hospi- 
tal for the Insane, Indianapolis, Ind. 

Situ, Ciara M., appointed Assistant Physician at the Utica State Hospital. 

Sairn, M., appointed Assistant Physician at the Central Indiana Hospital for 
the Insane, Indianapolis, Ind. 

SrrouBeay, E. F., appointed Assistant Physician at the lowa Hospital for 
the Insane, Mount Pleasant, Ia. 

Sy.vester, WILLIAM E., formerly Assistant Physician at the Willard State 
Hospital, Willard, N. Y., appointed Superintendent of the Vermont Asy- 
lum for the Insane, Waterbury, Vt. 

Tosey, H. A., resigned Superintendency of Toledo Asylum for the Insane, 
Toledo, O. 

Wa ker, B. W1BLE, resigned as Assistant Physician at the Willard State Hos- 
pital, Willard, N. Y. 

Waite, R. C., resigned as Second Assistant Physician at the Retreat for the 
Insane, Hartford, Conn. 

Wies, F. M., appointed Assistant Physician at the Central Indiana Hospital 
for the Insane, Indianapolis, Ind. 


NOTES AND COMMENTS. 


THe Wasurncton Mretine.—The meeting of the Association 
at Washington will be memorable in its annals for more than one 
reason. Primarily we think it will be remembered as the starting 
point of new life and new interest in the work of the association. 

The address of Dr. Stearns, the retiring President, and the 
suggestive paper of Dr. Cowles, outlined what had been for some 
time uppermost in the minds of many members who had the best 
interests of the body at heart, and we predict that the report of 
the committee of thirteen next year will present a plan of or- 
ganization and work which will put in practical shape the wishes 
of the best friends of the Association. 

It is somewhat remarkable that a body of this character should 
have survived so many years and done so much good work upon 
the basis—or, rather, lack of basis—upon which it was formed, 
and the time seems ripe for laying a new, solid foundation. 

It is particularly fortunate that a meeting at which such im- 
portant innovations were suggested should have been so largely 
attended. The roll of members certainly equaled, if it did not 
exceed, that of any former session. 

The committee selected by the President, Dr. Daniel Clark, to 
take into consideration the suggestions of Dr. Stearns and those 
of Dr. Cowles is an able one, and fully equal to the great task 
before it; yet it may not be out of place to say that it would 
doubtless welcome thoughts and hints from the members of the 
Association. 

The scientific interest of the occasion was well sustained, as the 


papers which the. Journat will have the pleasure of presenting to 
its readers will bear witness. The labors of the committee of 
arrangements bear excellent fruit. The discussions were brief, 


but pointed, and well sustained. 

The selection of Washington for the place of the next meeting 
was an excellent one. The capital is rapidly becoming the meet- 
ing place of conventions of all kinds. It is easy of access, and is 
sure to attract for the meeting of 1892 a large and representative 
gathering, who will be equal to the important questions to be 
presented for consideration. 

A shade of sadness was thrown over the meeting by the death 
of Dr. Gundry a few days previous to the session, and by a tele- 
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gram announcing the death of Dr. Bancroft, while the Associa- 
tion was in session. 


Tue Ercut—Hovrs Law 1n Kansas.—The reductio ad absurdum 
principle of legislation finds frequent expression in some of our 
modern law-making. In Kansas an, attempt has been made 
recently to apply the new Eight-Hours Law to the penal and 
charitable institutions of the State. An action was brought in the 
Supreme Court against the Wardens of the Penitentiary and the 
Trustees and Superintendent of the Topeka Insane Asylum in the 
form of a mandamus, to compel them to obey the law. The writ 
has been denied, the Court holding, we believe, that the specific ap- 
‘propriation for paying a certain number of employés a given sum 
each for a year’s service—in other words, the itemization of the 
appropriation for the salaries of officers and employés— implies 
that the Legislature did not intend that the Eight Hours Law 
which regulates the hours of labor and the per diem, should con- 
trol these institutions. It is fortunate for Kansas that the wisdom 
of its Supreme Court is superior to that of its Legislature. Dr. 
Eastman’s account of the farcical procedure (vide Summary), will 
be read with interest. 


Tue Frre Prorecrion or Hospirats For THE InsanE.—The 
thanks of the specialty are due to Dr. L. H. Prince, of Batavia, IIl., 
fora capital manual on the fire protection of hospitals for the insane. 
The book is exceedingly opportune, and will be eagerly procured 
and read by all hospital officers whose imperative duty it is to 
leave nothing undone in the way of armed defence against the 
arch enemy. Dr. Prince, himself a practical fireman, knows where- 
of he affirms. His book has been carefully prepared, and, em- 
bodying as it does the results of a wide experience, fully meets 
the needs of the asylum practitioner. The chapters on the organ- 
ization and drilling of the fire brigade will be found especially 
suggestive and useful. 


OBITUARY. 


RICHARD GUNDRY. 


Richard Gundry was born at Hampstead Heath, England, on 
the 14th day of October, 1830. He was the son of the Rev. 
Jonathan Gundry, a Baptist minister. During his boyhood he 
attended the school of the Rev. Mr. Shingleton, at his native 
place, but at the age of fifteen or sixteen removed with his father 
to Canada. He had been looking forward to the study of law 
previous to his removal to Canada, and had shaped his studies 
with that in view. After his removal he renewed the study of 
law at Simcoe, Ont., and soon thereafter began the study of medi- 
cine with Dr. Coverton, now of Toronto. Subsequently he entered 
the medical department of Harvard University, from which he 
graduated in 1851 at the age of twenty-one. He commenced the 
practice of medicine at Rochester, N. Y., but soon receiving a leg- 
acy on condition that he would spend a certain time in traveling, 
he spent about two years in Europe, returning in 1853. He re- 
newed his practice at Rochester, N. Y., and was engaged in that 
during the cholera epidemic of that year. He was prevailed upon 
by one of his cholera patients to remove to Columbus, Ohio, which 
he did probably in the fall of 1853. He was soon connected with 
a medical journal at that place, and lectured on Anatomy and 
Clinical Medicine in Starling Medical College. On August 4tb, 
1855, he was appointed assistant physician to the Columbus Insane 
Asylum. He accepted the position at first temporarily to take the 
place of an assistant who bad gone for a few months’ visit to 
Europe. By such seemingly slight accidents of environment was 
his future professional course determined. The assistant did not 
return, and Dr. Gundry remained in the position, lecturing mean- 
while at the Searling Medical College, until the year 1858, when 
he was transferred to a similar position in the new Insane Asylum 
at Dayton, O. During the year following he was married to Miss 
Martha M. Fitzharris, of Dayton, and in 1861 was promoted to 
the medical superintendency of the institution at that place. He 
continued in that position until the year 1872, when he was called 
to assume charge of the completion and opening of the new Insane 
Asylum at Athens,O. This he successfully completed and opened 
in the spring of 1874, and remained its superintendent until 
January, 1877, when he was again called to the responsible task of 
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opening the new Insane Asylum at Columbus,O. The old institu- 
tion, in which his labors in the specialty were begun, was destroyed 
by fire, and it had been reconstructed on an enlarged scale and in 
a degree of magnificence at that time seldom seen in similar 
institutions either in this country or elsewhere. Here, as in the 
other institutions of which he had had charge, he displayed the 
same skill in organization. His positive views were constantly 
impressed on all about him, and this institution does not to-day 
know the incalculable benefit which Dr. Gundry was to it, placing 
it from the beginning in the most advanced position as to methods 
of institution management. 

The growing spirit of partisanship did not permit him to remain 
long undisturbed in this position, however, and in May of the 
following year (1878) he was forced to retire. A more signal 
instance of the folly and criminality of partisan management in 
benevolent institutions has never been seen in this country. From 
that day the State of Ohio has lost caste among the best men of 
our specialty throughout this country, and the institutions of that 
State have taken a lower position in the grade of scientific work 


accomplished. 
Immediately on his forced retirement from this institution he 


was offered and accepted the medical tuperintendency of the 
Maryland Hospital for Insane at Catonsville, Md., near Baltimore. 
Here he remained in the same position until his death, which 
occurred on the 23d day of April of the present year. At the 
latter institution the same progressive spirit was manifested, and 
with his coming the institution at once took on a new life in all its 
departments. His kindly sympathy for the afflicted, and his 
humane and progressive spirit, manifested themselves in the 
allowance to each patient of the utmost degree of liberty that 
was consistent with safety. 

In 1880 he was appointed lecturer on mental giseases in the 
College of Physicians and Surgeons of Baltimore, and in 1881 was 
also chosen Professor of Materia Medica and Therapeutics in the 
same institution. 

At the time of his death he was a member of the Maryland 
Historical Society, President of the Harvard Association of Mary- 
land, and member of the University Club. 

He was one of the most popular lecturers in the college with 
which he was connected, a favorite of the students and honored 
by his colleagues, with the post of honor on nearly all public 
occasions. 
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Dr. Gundry was a man of strongly marked individuality. He 
was an original thinker, independent and self-reliant, and 
possessed of that self-confidence which is not offensive, but comes 
from a knowledge of inherent strength. His long occupation of a 
position, the duties of which are so multiform and vexatious, and 
upon which there may be said to be a constant series of assaults, 
did not seriously disturb his equanimity nor destroy that kindly 
feeling for his fellows which made his companionship so enjoyable. 
It was,of such long duration, however, and he had so cultivated 
the judicial attitude, that, at once, when a subject was presented 
to him in one light, he instinctively called up the possible argu- 
ments on the opposite side, and thus oftentimes seemed to place 
himself, somewhat unnecessarily perhaps, in antagonism to the 
view of the subject presented. Ina long acquaintance with him, 
however, I have never known him to do injustice to an opponent, 
nor to use his position to the injury of any one, high or low, who 
might be in his power. If the visitation of his surroundings 
caused him at times to show intolerance and harshness, reflection 
always led him to compensate for it by undue leniency and 
exhibition of kindly interest. He had a keen sense of honor. 
His most unfriendly criticism of any individual was made in his 
presence. While by nature and training fond of controversy, and 
an adversary worthy of any honorable antagonist, he combated 
ideas and not persons. His pronounced views brought him fre- 
quently into antagonism with his colleagues in the practical work 
of psychiatry, but no one ever heard him say an unkind word of 
any individual, no matter bow much his views were at variance 
with his own. He always and cheerfully accorded to his adver- 
saries the full measure of intellectual capacity and honesty of 
purpose that they deserved. He was their champion in their 
absence, and no matter how much their treatment of him may 
have done him injustice he was the one most ready to make excuse 
for their. misconduct and to rebuke any criticism of their action. 
Even toward those toward whom for reasons of personal injustice 
he had cause to show enmity, he was always charitable, and 
where he could not excuse he passed over in silence. Honorable 
and generous himself he cherished animosity toward no one, and 
stood always ready to manifest his sympathy by word and deed. 

In his management of institutions Dr. Gundry was progressive 
and liberal. His individuality impressed itself on everything 
about him, yet he was not intolerant of contrary opinions. He 
was known as one of the earliest advocates in this country of the 
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larger individual liberty of the insane in asylum treatment, and 
carefully and thoroughly himself tested the matter. It is 
significant that his lorg continued observation and thorough study 
of the matter only served to make him more positive in his views. 
When he first began to champion this more liberal treatment, as 
he viewed it, there were few, if any, to keep him company. Now 
the custom has become so universal of reducing to a very small 
minimum all mechanical appliances in the treatment of insanity, 
which was the chief point in dispute, that there remains no 
necessity for continuing further discussion of the subject. * The 
indebtedness of psychiatry in this country to Dr. Gundry, and 
particularly the debt which the State of Ohio owes him, can never 
be estimated. He shaped the policy of her institutions and 
planted them upon such a broad and liberal basis, and established 
such sound principles of management, that all the changing 
vicissitudes of politics and the demoralizing influence of partisan 
greed have not succeeded in effacing the evidences of his 
beneficence. To-day the asylums of Ohio are not inferior to any 
in the degree of comfort afforded their inmates nor the liberality 
of their management. Scientific training and professional skill, 
they may truly need, for partisan greed takes no note of such fine 
distinctions. While Dr. Gundry may have been considered by 
some who did not come into close contact with him as rash and 
venturesome, to those who knew his methods intimately he was 
conservative and cautious. He made no move until he had 
thoroughly convinced himself of its feasibility and advantage. 
We who were younger were often impatient that he did not go 
more rapidly, and our impatience not infrequently brought upon 
us his criticism and rebuke. 

As a conversationalist Dr. Gundry had few superiors. Possessed 
of a retentive memory, and thoroughly conversant with history 
and biography, he was most interesting and versatile in the social 
circle. He was a great reader, and died in possession of one of 
the finest libraries to be found in any similar institution in this 
country. On going to Baltimore he at once took a high position 
in the educational circles of that city of culture and refinement, 
and was the honored and highly esteemed companion of the 
brightest and best spirits among her professional men. His death 
was esteemed an irreparable loss to them in their literary, educa- 
tional and social circles, and he was followed to his grave by the 
best citizens of Baltimore. 
He was highly esteemed by his board of managers, and their 
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confidence mijbhim was unbounded. The remarkable results which 
he ama with the meager means which they were able to 
furnish him, was a revelation to them, and the versatility of his 
resources and the breadth of his erudition charmed them. 

Serving under no less than a dozen different boards in five 
different institutions, he never failed to command their respect nor 
to receive their unqualified endorsement. 

He was the father of ten children, eight of whom, with his 
widow, survive him. He was a kind and most indulgent parent 
and a loving husband. Actuated by the highest and purest 
motives himself, and of habits the most irreproachable, he exerted 
a most beneficent influence in the family circle, and leaves behind 
him a family of children remarkable for the purity of their lives 
and their obedience to parental authority. 

No higher tribute can be paid to any man than that. This is 
the crncial test of a man’s ability to command respect and control 
the conduct of others, and in this Dr. Gundry was not wanting. 

He goes to his grave crowned with the full honor of a life well 
spent in a most noble cause, while we whu are left behind can take 
courage from the evidences of accomplished results which he has 
given us, and receive inspiration from the pure and lofty spirit 
which animated him. 

His life was intensely practical. An omnivorous reader, with a 
mind well stored with the results of his experience, and with a 
power of expression equalled by few, it is our great misfortune 
that he was not led to leave behind him in the literature of our 
specialty, in more enduring form, the record of the results which 
he had by slow steps and patient research accomplished. We who 
have led the life cf the busy manager of the multiform interests 
of a public asylum can best understand his failure to do so. The 
vexatious cares and diverse duties of such a position render con- 
nected literary work most difficult. It is this which has thus far 
caused such a meager record of asylum experiences, and has so 
interfered with scientific and original work by asylum medical 

men. In Dr. Gundry’s case, the great influence which he exerted 
upon the practical work of psychiatry is perpetuating itself, and 
multiplying its power, in every direction, and in the unwritten 
principles of humanity and liberty, and their extension to the 
most helpless and unfortunate class of God’s children, must we 
look for the record of his labors and triumphs. 
A. B. Ricaarpson. 
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OFFICIAL NOTICES. 


State or New York, Strate Commission LUNACY, 
ALBANY, N. Y., June 24, 1891. 

At a meeting of the State Commission in Lunacy, held this day, in the 
Capitol, Albany, the following circular was prepared and ordered printed, 
copies to be forwarded to every institution in the State for the care and cus- 
tody of the insane: , 


To State Hospitals and all Asylums for the Insane in the State of New 
York: 

In view of the fact that at two of the State Hospitals fires have broken out 
within a recent period, happily without serious consequences, although at one 
the flames had made considerable headway and for a time threatened de- 
struction of the building, the Commission feels impelled to call attention 
of superintendents renewedly to the recommendations heretofore made as to 
inside fire protection, and to urge constant vigilance and care in carrying 
them out. 

While it believes that these institutions are fairly well equipped with ap- 
paratus for the extinguishment of fire, and that the officials are attentive and 
zealous in seeking to understand its proper use and to keep it in efficient work- 
ing order, yet in the possible event of fire breaking out in such an institution 
the danger to the lives and limbs of those hapless persons domiciled therein is 
so great and so appalling, to say nothing of the property interests involved, 
that the Commission cannot too strongly insist upon rigid observance of the 
precautionary measures specified in its former recommendations under this 
head: 

By Orser of the Commission. 

T. E. McGARR, Secretary. 
Stare oF New York, SratTe Commission In Lunacy, } 
ALBANY, N. Y., June 24, 1891. j 
To the Boards of Managers of the State Hospitals: 

GENTLEMEN—The Commission in Lunacy is convinced that at all the State 
Hospitals there are more or less public patients who, while not in condition to 
be discharged ‘‘recovered,” may yet be discharged into the custody of rela- 
tives or friends or guardians, pursuant to the statute where it reads: ‘*Upon 
the superintendent’s certificate that he or she is harmless and will probably 
continue so, and not likely to be improved by further treatment: and it 
further appearing that in this class of patients there are a number whose 
personal estate or whose relatives legally responsible for their maintenance 
are able to defray the cost of such maintenance, and that the aggregate ex- 
pense of keeping such patients in the several hospitals is a considerable item 
in the total charge upon the state treasury for supporting its dependent luna- 
tics; therefore, in order to reduce public taxation and to put the burden of 
support of such patients where, under the statute, it rightfully belongs, it is 
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Recommended, That from the corps of employés some one discreet and 
competent man be appointed as agent of the State for the specific duty of 
looking up the relatives or legal representatives of any and all public patients 
who may be supposed to come within the above defined category; of inquiring 
personally or by correspondence into the pecuniary circumstances of such 
patients or of their relatives who may be legally chargeable for their support; 
and of investigating and ascertaining any facts relating to such patients that 
may be useful in determining the question of liability for their support. Such 
agent to report from time to time to the board of managers, who, at their 
next meeting thereafter may, if satisfied that the facts in the case justify such 
action, direct the medical superintendent to discharge any one or more of 
such patients so ascertained to be not a proper public charge into the custody 
of relatives or legal representatives. Such agent should be required to de- 
vote his whole and exclusive attention to the work and to prosecute it with all 
possible diligence, energy and zeal, and an adequate compensation should be 
allowed him. The expense to be incurred for this purpose need not be very 
large, and is reasonably sure to be greatly overbalanced by the saving thereby 
effected. And if the result shall justify the continuation of the service as a 
permanency, the Legislature will be asked to appropriate the sum needed to 
cover the cost. It is further 
Recommended : The Commission deems it useful and important to call your 
attention to the great advantage, in manifold ways, of supplying means and 
materials for employing all the available patients, not already occupied in 
outdoor or indoor service, at some light industrial pursuit which, while not 
unduly exhaustive of physical energies, may produce the wholesome effect 
that employment of body and mind when judiciously directed, never fails to 
have. The Commission has been impressed by a belief that in some at least 
of the State hospitals, there are too many patients idle who might be em- 
ployed in some suitable manner, to the promotion of their own improvement 
and to the better administration of the hospital. It therefore respectfully 
urges upon the managers and medical officers the propriety of seeking out 
and applying a remedy for this undesirable dearth of occupation in the hos- 
Pitals. Asa hint in that direction it mentions as possible sources from which 
"> take up some industry that may serve the purpose, the making of brushes, 
brooms, mats, rugs, straw braid, baskets, wooden ware, willow ware, etc., etc. 
Approved by the Com nission, all present. 
T. E. McGARR, Secretary. 


State oF New York, Civit Service Commission, ) 
Aupany, N. Y., July 3, 1891. 
An open competitive exanination of candidates for Junior Assistant Phys- 
icians in any of the State Hospitals and Asylums, will be held at the rooms of 
the Civil Service Commission, Albany, N. Y., Thursday, August 20, 1891, 
commencing at ten o’clock a. mM. A candidate for the position must be a 
citizen of the State of New York, at least twenty-one years of age, an have 
had at least one year’s experience in a hospital, or three years’ experience in 
the general practice of medicine. For application blank, address the Secre- 
tary of the New York Civil Service Commission, Albany, N. Y. 
JOHN B. RILEY, Chief Examiner. 
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